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NoTHING was more impressed on my mind by my surgical 
teachers in the early Seventies than the desirability, nay, 
the absolute necessity, of avoiding surgical treatment in 
any patient whose urine was found to contain sugar; and 
I have a distinct recollection in those. pre-antiseptic days 
of seeing several simple operations to go wrong in which 
glycosuria received the blame that, as one can now 
recognize it, should have been awarded to sepsis. 

Although glycosuria patients are not subjects that a 
surgeon would choose to operate on if relief could be 
afforded in any other way, yet I have found by consider- 
able experience that patients whose urine contains even a 
considerable amount of sugar may usually be safely 
treated surgically if due precaution be taken to secure as 
far as possible an aseptic condition of the wound, and if 
care be taken in the preparation of the patient by securing 
free evacuation of the bowels before operation, and 
obtaining by means of carbonate of soda or some other 
alkali a neutral, or almost neutral, reaction of the urine so 
as to avoid acetonaemia. 

My purpose now is, however, not simply to prove what 
is already known, but to show that certain cases of 
diabetes may be materially benefited, and some even may 
be cured if the glycosuria be of pancreatic origin; and 
furthermore, to show that a fairly accurate prognosis of 
the onset of diabetes may be made by a careful examina- 
tion of the urine and faeces in certain cases at a period 
long antecedent to the appearance of glycosuria, and that 
in this early stage the onset of diabetes may be averted by 
timely surgical treatment. 

While the literature of diabetes so far as its pathology 
is concerned is almost overwhelming in its amount, the 
student soon discovers that the subject of treatment is 
confined within very narrow bounds, and in fact until 
quite recently it has been limited to certain modifications 
of diet and other general palliative measures. 

Although it had been noticed by several observers that 
diabetes was occasionally associated with disease of the 
pancreas, no definite causal relationship between the two 
was surmised until 1889, when Mering and Minkowski, as 
the result of experimental extirpation of the gland, 
demonstrated the direct relationship of the pancreas to 
carbohydrate metabolism and its independence both of the 
nervous connexions and of the secretory functions of the 
organ. As the result of numerous observations since 
1889, it seems to be fairly established that the pancreatic 
origin holds in from 70 to 80 per cent. of cases of diabetes. 

My colleague, Dr. Cammidge, and I have observed 
together 31 cases of pancreatic diabetes in which the 
question of surgical treatment has arisen or has actually 
been carried out, and each of us has carried out observa- 
tions on other cases independently. In all these 31 cases 
the pancreatic reaction in the urine has been found 
associated with glycosuria, and in the greater number of 
them the accuracy of the diagnosis has been verified by 
operation or at autopsy. Dr. Cammidge tells me that he 
has examined 83 specimens of urine from 48 cases of 
diabetes by his special method, and obtained the pan- 
creatic reaction in 36, or 75 per cent. of the patients. 
Of the 12 that gave no reaction, the opportunity for 
post-mortem examination occurred in 3, in all of which 
there was no evidence of disease of the pancreas. 

The suggestion that the islands of Langerhans are 
concerned in the production of the “internal secretion” 
of the pancreas was first made by Laguesse. This view 
was subsequently adopted by Schiifer, Diamere, and 
dthers. The theory that such a relationship exists ig 


* 


based partly on histological grounds and partly upon tle 
results of experimental work; but the most important 
evidence in support of it bas been furnished by patho- 
logical observations, which suggest that pancreatic dia- 
betes is due to a disturbance of the functions of the cell 
islets. The peculiarity of their structure, their inde- 
pendence of the duct system of the gland, and their 
comparative resistance to certain morbid changes by. 
which the secreting acini are destroyed, point to their 
being independent organs with an independent function, 
while their rich blood supply may be taken to indicate 
that they are possibly vascular glands engaged in the 
elaboration of some internal secretion which is poured 
into the blood stream. 

Opie considers that diabetes is peculiarly related to 
interacinar pancreatitis, and that in the interlobular form 
itis rare. The difference, he considers, depends upon the 
relations of the fibrous tissue overgrowth to the islands of 
Langerhans, which he in common with many observers 
believes are responsible for the elaboration of the internal 
secretion by means of which the pancreas exerts its 
influence upon carbohydrate metabolism. The newly- 
formed fibrous tissue in interacinar pancreatitis is dif- 
fusely distributed within the lobules and between the 
individual acini, so that the islands are affected at the 
same time as the other elements of the gland; but in the 
interlobular form, which is the type following duct irrita- 
tion or obstruction, the proliferation of fibrous tissue takcs 
place between the lobules and invades them from the 
periphery, so that the cell islets suffer only when the 
process is far advanced, and the secreting parenchyma 
has been replaced by masses of scar-like tissue. 

Opie found that diabetes was present in 7 out of 9 cases 
of interacinous pancreatitis, but only in 1 out of 21 cases 
of chronic interlobular inflammation, in which case the 
induration of the gland was far advanced and the islands 
of Langerhans were fibroid. The two cases of interacinous 
pancreatitis in which diabetes was absent, were botb, be 
found, in an early stage of the disease. 

The pathological changes that have been met with in 
the interacinar islets in cases of diabetes are hyaline 
degeneration, necrosis, atropby with vacuolization and 
liquefaction of the cell protoplasm, acute and chronic 
inflammation with haemorrhage, sclerosis, or calcification, 
and diminution of the number of islets. In 19 cases of 
diabetes in which Opie investigated the condition of the 
islands of Langerhans he found hyaline degeneratiou in 7 
(35 per cent.). When I was in Baltimore as a guest of the 
American Surgical Association I had the opportunity, 
through Dr. Opie’s kindness, of seeing his specimens, 
which were most convincing. 

Fortunately interacinar pancreatitis, which gives rise to 
diabetes at an early stage, is a much less common disease 
than the interlobular form. 

Opie’s description of hyaline degeneration in the islands 
of Langerhans alone, in diabetes, furnished the most con- 
vincing evidence of the association of these structures with 
carbohydrate metabolism up to that time available, and 
from the publication of his paper in 1901 may be dated a 
revival of interest in the pancreatic theory of diabetes, 
and a more searching and minute inquiry on the part of 
other observers into the condition of the cell islets in fatal 
cases coming to post-mortem examination. 

Chronic interstitial pancreatitis has been frequently 
observed in association with diabetes, but in the majority 
of cases where interstitial changes in the pancreas arise 
from irritation of the ducts by gall stones, or from other 
causes, glycosuria is not met with as a symptom. Ina 
communication made some time ago I referred to 65 con- 
secutive cases of my own where biliary calculi were found 
in the common duct at operation, and in which tbe 
pancreas was enlarged and hard from the effect of inter- 
stitial pancreatitis; sugar was detected in the urine only 
of 4 (6.1 per cent.). In 3 of these the amount was under 
0.2 per cent., and in the fourth 0.4 per cent. After 
operation the sugar disappeared from the urine in all 
but the last, in which it slowly increased in amount, the 
patient dying from diabetic coma ten months subse- 
quently. 

Since the interstitial changes arising from the presence 
of gall stones in the common duct principally affect the 
head of the gland in the first instance, and the results of 
experiments upon animals have shown that even a smali 
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portion of healthy pancreatic tissue will prevent the onset 
of diabetes, or at least delay the appearance of the sym- 
ptoms, so long as it remains undestroyed by fibrotic 
changes, the comparative rarity of glycosuria in these 
cases is not difficult to explain. When, however, a great 
part of the parenchyma has been destroyed, or is func- 
tionally impaired by the progressive changes consequent 
on repeated or long-continued irritation, either from gall 
stones or an unrelieved duodenal catarrh, or from the 
presence of pancreatic concretions, sugar will make its 
appearance in the urine, first as an alimentary glycosuria, 
and later as a permanent diabetes. 

Although the cause of glycosuria in a considerable per- 
centage of cases is due to pancreatic disease, yet very 
obvious disease of the pancreas may be unaccompanied by 
glycosuria; this is particularly noticeable in cancer, which 
is seldom associated with diabetes. A very — 
example of this has recently been investigated an 
described by Dr. 5. G. Scott: 


‘The patient was a man suffering from cancer of the head of 
the pancreas with occlusion of the duct and secondary atrophy 
and fibrosis of the body of the gland. There was no trace of 
suger in the urine during life, and although ge ecg micro- 
scopical examination showed that the whole of the secreting 
parenchyma had been replaced by tibrous tissue, the islands of 
|.angerhans were unaffected. 


On the other hand, in the case recorded by Dr. Churton, 
in which there was complete fibrosis of the gland due to 
pancreatic lithiasis, the islets of Langerhans were destroyed 
and a large amount of sugar was present in the urine. 

Dr. Cammidge only met with sugar in the urine in 2 out 
of 48 cases of primary malignant disease, and both of these 
gave a modified pancreatic reaction, due to the presence of 
associated chronic pancreatitis. In 2 cases in which the 
disease invaded the pancreas secondarily sugar was 
present, and at autopsy there was found to be interacinar 
pancreatitis in one and advanced fibrosis and calculi in 
the ducts of the other. 

My own experience in over a hundred cases of cancer of 
the pancreas has been that glycosuria is a very rare com- 
plication, not more frequent than 3 per cent., and, needless 
to say, no treatment can be of any permanent avail, though 
in the following case of cancer of the common duct the 
operation of cholecystenterostomy led to a disappearance 
of the glycosuria. 


Cancer of Common Bile Duct involving Head of Pancreas : Deep 
Jaundice: Glycosuria : Boils: Cholecystenterostomy. 

On April 30th, 1909, Iwas asked by Dr. C. to see Mrs. M., aged 60, 
who had been subject to attacks of indigestion since influenza 
a yearago. For nine weeks before my seeing her she had had 
a severe pain at the epigastrium. Jaundice had been present 
for five weeks. On examination I found an enlargement of the 
right lobe of the liver, with some enlargement of the gall 
bladder. Three weeks before my seeing her Dr. C. had found 
3 per cent. of sugar in her urine, and during this time she had 
been suffering from numerous boils on various parts of the 


body. 
On May 17th, 1909, I operated and found a hard tumour of 


the head of the pancreas, which felt like a gall stone. The 


common duct was opened and the finger passed down the duct, 
but no gall stone could be felt. The common duct was therefore 
closed, and the gall bladder was connected to the duodenum, so 
as to short-circuit the obstruction. The abdomen was closed, 
and then the boils on various parts of the body were laid open 
and scraped. The patient made a good recovery from her 
operation, and Dr. C. reported in July that the sugar had 
entirely disappeared from the urine. From a report that I 
received later in the year the growth had evidently extended to 
the hepatic duct, but at that time there was no recurrence of 
the glycosuria. 


The evidence I have thus far brought forward shows 
that we cannot hope to cure or even materially relieve, 
except temporarily, pancreatic diabetes depending on 
extensive destruction of the gland by organic disease, 
whether that be dependent on growth or on chronic 
inflammation, if either class of disease has extensively 
involved the islands of Langerhans; nor can we hope to 
benefit that form of inflammation that singles out the cell 
islets, which is known as interacinar pancreatitis. But, 
fortunately. by far the greater number of cases of 
glycosuria due to pancreatitis are dependent on inflamma- 
tion of the catarrhal type in which the gland is invaded 
by way of the ducts from varying causes, such as gall 
stones, pancreatic calculi, duodenal catarrh (often 
.ssociated with duodenal ulcer), typhoid fever, etc. 


In this class of cases the disease probably exists for 
a period as a catarrhal inflammation simply, and if caught 
in this stage it is, I believe, curable by surgical measures 
in a considerable proportion of cases. At a later stage 
the inflammation produces an interstitial inflammation, 
which may be arrested and decided relief given b 
surgical means, though the damage already done to the 
pancreas cannot be repaired. At a still later stage 
cirrhosis of the gland takes place, and if the cell islets 
become involved extensively, surgical means are quite 
useless. 

The difficulties that have until recently attended the 
rational treatment of diabetes have not only been due to 
the obscurity of the etiology of the disease, but even since 
diseases of the pancreas have been recognized as the cause 
of glycosuria in a large percentage of cases, the difficulties 
attending their diagnosis in an early stage, that is at a 
stage when curative treatment can be adopted, have been 
insuperable. 

These difficulties have fortunately been overcome, for 
it is now possible to diagnose the catarrhal and inflam. 
matory diseases of the pancreas even in their earliest 
stages by a careful examination of the urine and faeces, 
and by a consideration of the clinical history and 
symptoms. 

As the diagnosis of pancreatic disease giving rise to 
diabetes can be made in an early stage before the onset of 
glycosuria, it seems to me that there can be no reasonable 
excuse for allowing the condition to progress untreated 
until the more serious disease supervenes. The results 
that may follow the neglect of a warning given by the pan- 
creatic reaction are well shown in a case that I saw in 
May, 1904, in which I removed the appendix for recurring 
appendicitis. 


The urine of the patient was examined on June 2nd, and 
found by Dr. Cammidge to give a well-marked pancreatic 
reaction, which was confirmed by another examination five 
days later. 

As an operation had recently been performed, the patient was 
averse to further surgical treatment, and it was hoped that 
general treatment at home might bring about relief to the 
affected pancreas. 

Two years later (August 30th, 1906) a specimen of urine was 
again sent to Dr. Cammidge, when he found not only the pan- 
creatic reaction but also 1.25 per cent. of sugar. On April 11th, 
1908, the sugar had increased to 4.5 per cent., and within a short 
time the diabetes terminated fatally. 


I firmly believe that a cholecystenterostomy performed 
as soon as the pancreatic affection was recognized would 
have prevented the onset of glycosuria and that an opera- 
tion undertaken in 1906 would have arrested the progress 
of diabetes. 

The following case, out of several that I could relate, 
affords an example demonstrating that pancreatitis if taken 
early, when only catarrhal, can be completely cured. 


A lady, aged 60, had for several years suffered from attacks of 
distinct biliary colic, which during the past two months had 
been followed by jaundice, fever, and collapse. There had 
recently been loss of flesh. On examining the urine the pan- 
creatic reaction was discovered, and at the operation on April 
30th, 1903, 40 gall stones were removed from the gall bladder 
and cystic duct. None were found in the common duct, though 
the pancreas, especially the head of the gland, was distinctly 
swollen and harder than normal. The gall bladder was drained. 
The patient made a good recovery and is now well. Normal 
weight has been regained, and there is no longer any evidence 
of disturbed metabolism. 


This is a good example out of many that I could relate 
of the so-called catarrhal jaundice and catarrhal pan- 
creatitis so frequently associated with gall stones, though 
the concretions are in the gall bladder or cystic duct, and 
can therefore not be directly responsible for obstructing 
the flow of bile into the intestines. The pancreatic ducts 
become affected at the same time as the bile ducts by the 
catarrhal process extending from the duodenum, and this 
leads to swelling of the head of the pancreas and so to 
pressure on the common bile duct, and to slight or in 
some cases to serious obstructive jaundice. Had this con- 
dition been allowed to persist the prognosis of advancing 
interstitial pancreatitis ending in glycosuria would have 
been probably correct. It may be asked, Why are not all 
cases of gall stones in the gall bladder associated with 
jaundice and pancreatitis ? 
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The explanation, so far as the pancreatic condition is 
concerned, is probably dependent on the power of resist- 
ance of the individual to coli infection, but, with regard 
to the jaundice, it is an anatomical one; in 62 per cent. 
of all cases the pancreas embraces the third portion of 
the common bile duct—hence, although pancreatic catarrh 
or interstitial pancreatitis may be a frequent concomitant 
of cholelithiasis, in only about two-thirds of such cases will 
it be likely to lead to jaundice by pressure on the main bile 
channel, for if the choledochus passes behind and not 
through the head of the pancreas, the duct may escape 

ressure when the pancreas is congested or otherwise 
swollen, whereas, if it pass through the gland, any com- 
pression or swelling of the pancreas will, by pressing on 
the common duct, bring on jaundice with its various 
sequelae. Thus are also explained many of the cases of 
so-called catarrhal jaundice. 

An early stage of catarrhal pancreatitis, if not asso- 
ciated with organic disease, may possibly be cured by 
eneral treatment, but it is most important that medical 
treatment, if not giving relief, should not be continued 
too long, or it may be too late to secure a favourable 
issue. 

It is most desirable that the pancreatic disease should 
not be too far advanced before surgical treatment is 
adopted, otherwise relief and not complete cure is all that 
can be hoped for, and for this reason I strongly recommend 
that all cases of cholelithiasis and of duodenal ulcer, if 
associated with pancreatitis, as shown by the pancreatic 
reaction in the urine, should be operated on with as little 
delay as possible, though even in the more advanced 
conditions operation may be undertaken with the hope of 
arresting the disease of the pancreas, and so preventing 
the otherwise inevitable progress of the diabetes. 

In some cases in which operation has been delayed or 
drainage of the bile ducts not performed, or not long 
enough continued, the original interstitial pancreatitis 
may persist, as in the following two cases, and lead to an 
alimentary glycosuria or to a slight permanent diabetes. 


Mrs. C., aged 51, who was suffering from persistent jaundice 
with periodical pains and ague-like seizures that had extended 
over a long period, was operated on by the author in July, 1895, 
when several gall stones were removed and others crushed and 
removed from the common duct. A tumour of the pancreas 
was felt, which it was feared at the time might be malignant. 
The gall bladder was therefore drained into the duodenum by a 
cholecystenterostomy. The patient recovered and has remained 
apparently well since the operation fifteen years ago, but an 
examination of the urine by Dr. Cammidge showed a well- 
marked pancreatic reaction and the presence of dextrose on 
November llth, 1902. This shows that although the patient 
had been relieved by the operation and had apparently enjoyed 
good health, yet that she is living with a damaged pancreas, 
the operation having apparently arrested the progress of the 
pancreatic disease and averted a fatal diabetes. 

Mr. D., aged 42, had an attack of pain in the right hypo- 
chondrium in August, 1888, but no jaundice. He had been free 
from pain up to six weeks before seeing me, when he hada 
severe attack in the right hypochondrium, radiating to the 
right shoulder, accompanied by rigors and vomiting, followed 
by jaundice, which had persisted. No swelling could be felt. 
An exploratory operation was performed on October 27th, 1898, 
when a mass, thought to be growth in the head of the pancreas, 
was discovered. The tumour was freely handled, to try to 
ascertain if any gall stone was impacted in the common duct, 
but no concretion could be felt and the abdomen was closed. 
The enlargement of the head of the pancreas was clearly not 
cancer, and must have been chronic pancreatitis. as the patient 
made a good recovery, and gradually lost his jaundice. The 
manipulation may have dislodged an obstruction, leading to the 
relief of the jaundice. 

A specimen cf his urine was obtained in 1904, and although 
he was reported to be quite well, this was found to give the 
pancreatic reaction and to contain sugar in fair quantity. 


These cases. along with others that I know of. lead me 
to think it is advisable to drain the bile ducts thoroughly in 
all such conditions. and I consider that drainage ought to be 
continued until the bile becomes free from organisms and 
its normal route free from obstruction. Either long- 
continued drainage through a cholecystotomy opening or 
permanent drainage by a cholecystenterostomy will meet 
these conditions. 

n certain cases, even of well-marked glycosuria. re- 
covery doubtless occurs under general treatment without 
operation, and I have notes of one case where a gentleman 
of advanced age had deep jaundice associated with 
glycosuria and with a well-marked pancreatic reaction in 


the urine. pointing to the case being one of pancreatic 
diabetes. Under general treatment, combined with 
massage. he not only lost his jaundice and glycosuria, 
but regained his health. and is now said to be quite well. 
In this case it is quite possible that the massage dislodged 
a concretion which was blocking both the common bile 
duct and the pancreatic duct. or a concretion may have 
been discharged into the duodenum by ulceration. but as 
no search was made in the faeces this cannot be proved. 
As the patient lives abroad, I have not been able to get a 
specimen of the urine to see if the glycosuria is still 
absent. 

That glycosuria dependent on an early stage of catarrhal 
pancreatitis. if not associated with organic disease. may be 
relieved or possibly cured by general means, the following 
case proves, but it is important that, unless decided reliet 
is being given, radical treatment should not be deferred 
until the disease is too far advanced for surgical treatment 
to be adopted. 


Catarrhal Pancreatitis : Glycosuria. 

Mr. K., aged 62, was sent to me on May 1sth, 1908, 
from South Africa, there being a question as to whether 
he was not suffering from some internal malignant disease, 
as for some time he had been steadily losing flesi, having 
lost a stone in weight within a few months, during whici: 
time he had suffered from indigestion aud severe head 
aches. I could find no evidence of malignant disease, but an 
examination of his excreta showed that he was passiny 0.24 per 
cent. of sugar in the urine, which also gave a distinct pancreatic 
reaction, and contained indican and a well-marked reaction fer 
urobilin. The faeces contained a slight excess of fat, but ro 
occult blood. The condition therefore pointed to pancreatic 
catarrh, which was probably an extension from a duodenal 
catarrh. I advised that unless he was shortly reiieved by 
general treatment he should undergo an operation. 

On September 17th I received a letter from him, written off 
Teneriffe, to say that he was much better as the result of 
general treatment, and that an examination of his urine showed 
it to be quite free from sugar, though there was stili a slight 
pancreatic reaction. 


As bearing on the importance of the early diagnosis and 
treatment of interstitial pancreatitis—which is the form 
that complicates cholelithiasis and duodenal ulcer—it is 
clearly established that for some considerable time, 
varying doubtless in different cases, the disease of the 
pancreas is local, and confined to the neighbourhood of the 
head of the gland or of the large ducts, and, as shown by 
microscopic examination, it does not invade the whole of 
the organ or the islands of Langerhans until a later stage 
of the disease. 

In these cases which are associated with glycosuria 
the cause of the glycosuria is not merely the local 
chronic pancreatitis, but a general catarrhal indamma- 
tion of the pancreas involving the whole of the gland, 
and inhibiting the function of the cell islets. Thus, 
I believe, can be explained the appearance of glycosuria in 
some cases of acute pancreatitis and its disappearance 
after operation, as in Mr. Giffard Nash’s case reported in 
the Lancet, November 1st, 1902. 

The following is a brief abstract of the case: 


History. 

Man aged 60. Intluenza 1891 and 1892. For seven years 
‘bilious attacks,’’ pain and discomfort at pit of stomach; very 
severe attacks of pain one and two years previously ; no sign of 
jaundice ; urine increased, average 5 pints. 

November 5th, 1891. Sugar 8.75 grains per oz. 

October 27th, 1901. Acute abdominal symptoms suggesting 
acute intestinal obstruction, or perforation of stomach or 
duodenum. 

Operation November 17th, 1901. Much fat in omentum, and 
mesentery unusually hard. Pancreas enlarged. Numerous 
spots fat necrosis in fat in neighbourhood of pancreas. Large 
calculus in gall bladder. Gall bladder drained. 

December 28th, 1901. Urine 44 grains sugar per oz. 

March Ist, 1902. Urine 44 grains sugar per oz. 

May 17th, 1902. Urine free from sugar. ; 

Urine examined later by Dr. Cammidge showing permanent 
damage to the pancreas, but progress of disease arrested. 

November llth, 1902. Sugar 0.9 per cent.; pancreatic reaction 
positive. 

February 16th, 1904. Sugar 1.0 per cent.; pancreatic reaction 

ositive. 
January 8th, 1906. Sugar 1.0 per cent.; pancreatic reaction 
positive. 


The cases I am about to relate in which pancreatic 
glycosuria was associated with gallstones or with duodena 
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catarrh, and in which the sugar disappeared from 
the urise after operation at the same time as the pan- 
creatic reaction, can, [ think, be explained in the same way 
by inhibition of the islands of Langerhans, owing to 
irritation or to a general catarrhal pancreatitis. 


Common Duct Cholelithiasis : Pancreatic Catarrh: 
Glycosuria. 

I was asked to see Mr. P. by Dr. K. on March 19th, 1904. He 
gave me the history that he had _ suffered from gall stone 
attacks for ten years, and liad passed many concretions the size 
of millet seeds. He had been slightiv jaundiced for some 
months, and had had repeated pains and rigors. He had lost 
tlesh very considerably. An examination of the urine showed a 
well-marked pancreatic reaction and 0.2 per cent. of sugar. At 
operation on March 20th the gall bladder was found to be sur- 
rounded by adhesions, after the separation of which seventy- 
three small gall stones were removed from it. The common 
duct was exposed and opened, and a large gall stone the size of 
a pigeon’s egg was removed, together with two others from the 
pancreatic portion of the duct. The common duct was closed 
and the gall bladder drained. The head of the pancreas was 
enlarged and hard. The patient made a good recovery, and 
though I have not seen him since, I have had a report to say 
that he is quite well, and that the glycosuria has completely 
disappeared. 


Duodenal Ulcer: Cholangitis: Interstitial Pancreatitis : 
Glycosuria. 

On April 15th, 1905, I was consulted by a military officer, 
aged 35, who gave me a history that he had had typhoid fever in 
1890 and had since snffered from malarial fever. For the past 
three years he had had regular attacks of pain resembling 
biliary colic together with symptoms of indigestion, pointing to 
duodenal ulcer, and slight jaundice with occasional attacks of 
fever. He had lost nearly a stone in weight. There was a 
teuder spot an inch above and to the right of the umbilicus, 
where an enlargement of the right lobe of the liver could be 
felt. During the attacks of pain his medical man told me that 
the projection became more distinct, as if the gall bladder was 
enlarged. An examination of the urine by Dr. Cammidge 
showed a well-marked pancreatic reaction with the presence of 
sugar. There were also traces of urobilin and indican. An 
operation was performed on April 20th, when the gall bladder 
was found to be distended, but no gall stonescould be discovered 
either in it or in the ducts. There were numerous adhesions 
between the gall bladder and duodenum and colon. On separat- 
ing these the duodenum was seen to be scarred opposite to the 
site of the ulcer. The head of the pancreas was enlarged and 
hard. Cholecystenterostomy together with gastro-enterostomy 
was performed. The patient made a good recovery. On March 
26th, 1907, there was 0.5 per cent. of sugar in the urine with a 
well-marked pancreatic reaction, though his general condition 
had considerably improved and he was no longer having the 
attacks of pain. On March 2nd, 1909, there was a mere trace of 
sugar hardly discoverable, though there was still a slight pan- 
creatic reaction. A later report showed a disappearance of the 
sugar, and the patient was said to be well. 


Gall Stones: Pancreatic Catarrh: Glycosuria. 


On March 27th, 1906, Mr. B., aged 62, was sent to me by 
Dr. K., with a history that he had been suffering from biliary 
colic for three years, though he had had slight jaundice four 
years before the colic began. He had lost flesh considerably, 
and showed a number of small calculi the size of No.6 to 
No. 2 shot that he had passed, though one the size of a swan 
shot had also passed. There was no special tenderness nor any 
enlargement of the gall bladder. The urine was examined by 
Dr. Cammidge, and found to contain 0.4 per cent. of sugar, 
together with a quantity of bile and urobilin. The pancreatic 
reaction was well marked. At the operation, on April 2nd, 
1906, a number of calculi were removed from the gall bladder 
and cystic duct. The head of the pancreas was felt to be 
enlarged and hard, but no stones could be felt in the common 
duct. The gall bladder was drained. He made a good recovery 
from the operation, and an examination of the urine by Dr. 
Cammidge on May 5th, 1906, showed that the sugar had entirely 
disappeared, together with the pancreatic reaction. When heard 
of two years later, the patient was in good health and had had 
no recurrence of his trouble. 

Mr. P. was sent to me in November, 1907, with a history that 
he had been subject to flatulency and ye for vears. He 
ulso had had pain off and on for five vears belowand to the right of 
the umbilicus, not affected by food or relieved by taking a meal. 
He had a good appetite, and did not suffer from excess of 
flatulency. He had lost considerably in flesh, and was very 
depressed. An examination showed rigidity of the upper part 
of the right rectus, with tenderness above and to the right of 
the umbilicus, but no tumour could be felt, and there was no 
dilatation of the stomach. A report received from his medical 
man stated that sugar had been present in his urine in January, 
and that it had increased in March. An examination by Dr. 
Cammidge showed a well-marked pancreatic reaction. At 
operation on April, 6th, 1908, the pancreas was found to be hard 
and inflamed throughout its whole length, but there were no gall 
stones to be found, nor was there anv evidence of duodenal 
ulcer, though there were firm adhesions between the gall 


bladder, duodenum, pylorus, colon, and liver. These were al] 
separated, and as the gall bladder was too small to anastomose 
to the duodenum, it was opened and drained, the drainage being 
continued for some weeks. An examination of the urine on 
April 15th showed that though the pancreatic reaction con- 
tinued, there was no trace of sugar, acetone, or diacetic acid, 


Gall Stones: Glycosuria : Cholecystotomy. 

On June 29th, 1909, I received a letter from a medical man 
asking me if I would seea Mrs. D., aged 58, who was suffering 
from painful attacks of gall stones, but that she also had 
diabetes of four years’ duration. On examination I found g 
marked swelling of the right lobe of the liver with dilatation of 
the gall bladder. Though she had never been jaundiced, there 
could be no doubt about the diagnosis of gall stones. An 
examination of the urine by Dr. Cammidge showed 4.8 per cent, 
of sugar with traces of acetone and aceto-acetic acid, a well- 
marked reaction for indican, and traces of urobilin. There was 
also a marked pancreatic reaction. She could not make up her 
mind for operation, having been told that any surgical treat- 
ment in her condition would be extremely dangerous. As her 
sufferings were continuing, she returned for treatment, aud I 
operated on July 2lst, when I found the gall bladder and cystic 
duct filled with gall stones, some of which were as large as 
small walnuts, others the size of haricot beans; the lowest was 
impacted at the lower end of the cystic duct, impinging the 
common duct. The pylorus was firmly adherent to the gall 
bladder, and the head of the pancreas was hard, evidently the 
seat of interstitial pancreatitis. I removed the gall stones, 
detached the adhesions, aud drained the gall bladder. 
Recovery from operation was uninterrupted, and on July 28th 
Dr. Cammidge reported that there was no evidence of sugar in 
the urine, and that the pancreatic reaction had entirely dis- 
appeared. On October 27th I heard that the patient was quite 
well, and that there had been no recurrence of the glycosuria. 


I could relate other cases. but these, I think, will be 
sufficient to show that my propositions are not merely 
theoretical or the results accidental. 

The practical outcome of my experience is: 

1. That the early recognition and treatment of inter- 
stitial pancreatitis, or of pancreatic catarrh, by drainage 
of the bile ducts, and thus indirectly of the pancreatic 
ducts, and the removal of the cause, whether that be gall 
stones, ducdenal ulcer, or other conditions, may be the 
means of averting diabetes. 

2. That in certain diseases of the pancreas, even after 
the appearance of glycosuria, surgical treatment is well 
worth considering, as in a number of cases it bas led to a 
complete disappearance of sugar from the urine, and in 
others to an arrest of the disease causing glycosuria. 

3. That every case of diabetes should be considered from 
its etiological point of view, seeing that certain cases of 
glycosuria of pancreatic origin are curable, and in others 
the progress of the disease may be arrested by suitable 
— methods that can be carried out with very small 
risk. 


THE Bombay Vaccine-Therapy Institute is a private 
venture started by Mr. S. P. Shivdas, L.M.and§&., in 
October, 1908. It appears from the first annual report that 
the founder and director, recognizing the importance of 
bacterial methods of diagnosing and treating disease, pro- 
ceeded to London in 1908 and studied the subject practically 
in the laboratory of St. Mary’s Hospital, under Sir A. E. 
Wright. On his return to Bombay he opened a laboratory 
on a small scale for the practice of the methods which he 
had learnt, and subsequently transferred his operations 
to a larger building. The number of cases treated by 
serum methodin the year 1908-9 was 118, and included tuber- 
culous diseases, staphylococcus, streptococcus, acne, and 
gonococcus infection, and three cases of cancer. Some 
clinical observations are recorded regarding the various 
diseases dealt with, and the success or otherwise of the pro- 
ceedings. These remarks, though somewhat inconclusive, 
give animpression of honesty. Considerable success appears 
to have been achieved in treating tuberculous glands, early 
cases of phthisis, scrofula, and various forms of staphylo- 
coccus and streptococcus infections. The laboratory is 
utilized for clinical and diagnostic purposes. Mr. Shivdas 
is entitled to commendation for his energy in placing 
advanced methods of pathological and therapeutical prac- 
tice at the disposal of the profession in Bombay, and we 
shall watch with interest the further development and 
results of his undertakings. As the project is a novel and 
very important one, we would suggest that it would ke 
well for him to submit his proceedings to the inspection of 
competent critics, such as the scientific gentlemen whose 
names he mentions as having taken a warm interest in 
his work, and to publish in future reports the opinions of 
these observers regarding the value and success of his 
practice. 
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An Address 


THE ACTIVITY OF THE CELLS AND FLUIDS 
OF THE BODY IN THE PREVENTION 
AND CURE OF DISEASE: 

A PLEA FOR MORE THOROUGH PATHOLOGICAL 
INVESTIGATION." 


BY 


J. MARTIN BEATTIE, M A., M.D., 


PROFESSOR OF PATHOLOGY, UNIVERSITY OF SHEFFIELD. 


Tue advances which have taken place in pathological 
science within recent years have been so great that 
specialization in certain directions has been forced upon 
the workers on the subject. Such specialization, like 
specialization in any other direction, has led observers 
to magnify one aspect in the problem of disease and to 
minimize another, which may, after all, be the more 
important. In fact, I do not think it is too much to say 
that the effects, because they are the most obvious and 
because they lend themselves more easily to the investi- 
gator, are often very fully worked out, whereas no attempt 
is made to get at the cause. The history of careful blood 
examination in disease does not go back very many years, 
and yet we find diagnoses made and even new diseases 
discovered,” or, at any rate, new names for these diseases 
coined, from blood examination alone. Medical literature 
is becoming burdened with new names, because people 
will not take the trouble to study the fundamental 
problems on which the cellular and other reactions which 
characterize disease in general are founded. ‘To take only 
one instance: blood examinations are extremely valuable, 
but unless the interpretation of the changes which are 
seen is based on an intelligent grasp of the processes 
underlying them, and unless these changes are regarded 
merely as an aid to the problem which has to be solved, 
erroneous statements and wrong diagnoses are certain to 
be made. 

I wish to deal with only one of these problems, that one, 
however, which I think the most important and certainly 
that which promises greatest things in both preventive 
and curative treatment—the activities of the cells and 
fluids of the body. 


Phagocytosis. 

It is to the work of Elias Metchnikoff that we owe so 
much of our knowledge of the cellular activities of the 
body. It is now a well-established fact that many cells 
are specially active in the destruction of bacteria. There 
can be no doubt that the bacteria are first ingested and 
then digested. The actual process by which this ingestion 
takes place is not fully understood. It has been established 
that certain chemical substances have the power of 
attracting leucocytes, while others do not possess this 
power. It may therefore well be that the bacteria or the 
bacterial products exert a similar action. However the 
matter be explained, the fact is perfectly definite that 
with the introduction of bacteria there is, in almost all 
cases, an increased number of leucocytes in the circulating 
blood ; and that numbers of these leucocytes pass through 
the walls of the blood vessels, migrate to the area of 
infection, and there become active pbagccytes; and that 
i minor infections, at any rate, the action of these 
leucocytes is to overcome the bacteria and bring about the 
repair of any damage which they or their products have 
effected. 

_ The importance of this positive chemiotaxis, and the 
ingestive and destructive power of the leucocytes is 
obvious, and it is of special interest that these functions 
can be modified in various ways. It has been shown that 
in the active immunization of an animal certain bodies 
are produced which at any rate aid in the destruction of 
the bacteria, and with the development of these, increased 
phagocytosis is obvious. Whether this increase is due to 
the direct action of these bodies on the bacteria them- 
* Delivered before a combined meeting of the Nottingham Medico- 


Chirurgical Society and the Nottingham Division of the British 
Medical Association. 


selves or on the phagocytic cells is a matter which has led 
to a great deal of controversy. Numerous experiments 
have shown that virulent bacteria—for example, virulent 
strains of streptococci—are not phagocyted by the leuco- 
cytes of the body in vitro, but that if certain bodies 
produced during the process of immunization—such as 
those contained in antistreptococcic serum—are added to 
the mixture of leucocytes and streptococci, phagocytosis 
almost immediately becomes a marked feature. Much 
recent work, especially that in relation to opsonins, has 
shown that at any rate one factor in this process is 
a directly injurious action on the bacteria of there 
antagonistic substances. There can be no doubt, how- 
ever, that living and active bacteria are ingested 
by the leucocytes, and that intracellular destruction cf 
these takes place; but I think we must also recognize 
that though bacteria may be ingested by the leucocytes, 
they may not be digested. One cannot imagine that the 
enormous numbers of gonococci which are found in the cells 
of gonorrhoeal pus, and which retain their power of infec- 
tion, are in any way injured by the intracellular activities 
of the leucocytes. The same may be said of the bacillus 
of tuberculosis or the bacillus of leprosy. In fact, there 
seems evidence that an actual multiplication of some of 
these bacteria takes place in the cytoplasm of the 
leucocytes. 

I have already referred to the non-phagocytic action of 
the leucocytes to virulent streptococci im vitro, but this 
reaction is also seen in the animal body during life. The 
experiments of Bordet and of Marchand are of very great 
interest and importance in this connexion. Bordet noted 
that streptococci injected into the peritoneal cavity of 
laboratory animals set up a marked leucocytosis which 
ended in the ingestion and digestion of almost the whole of 
the streptococci. There generally remained a few indi- 
viduals which resisted the action of the leucocytes and 
were not ingested. Further injections of the organisms 
showed that the leucocytes were still active, but more 
streptococci remained free. Thus a new generation of 
organisms was produced which was able to resist the 
action of the leucocytes, or, at any rate, which was not 
actively phagocyted by them. Carrying his experiments 
further, Bordet established that it was not a weakening of 
the phagocytic function of the leucocytes which had 
taken place, for if he injected a rather feeble organism 
into the peritoneal sac just at the time when the inges- 
tion of the streptococci had ceased, the leucocytes at once 
became actively phagocytic to these new organisms. Tbey 
thus appeared to have a positive attraction for one kind 
of organism and a negative for another. 

Marchand, who repeated these experiments with similar 
results, showed also that it was the more viralent strains 
of the organisms in which the !eucocytes did not act; 
and he concluded that ‘an attenuated streptococcus is a 
streptococcus readily devoured by phagocytes,” whilst 
‘‘a very virulent streptococcus is a microbe that is not 
attacked by the leucocytes”; and be adds that “a 
streptococcus is virulent because it is not devoured by 
phagocytes.” 

The facts which I have stated and the experiments 
which I have recorded are only a few of the many 
evidences we have of the very great importance of phago- 
cytosis, not only in the natural cure of disease, but also in 
the preventive and therapeutic measures which are so 
constantly employed. For an active phagocytosis it is 
essential that there should be a well-marked leucocytosis. 
Blood examination, therefore, will reveal to the clinician 
whether this leucocytosis is or is not present, and the 
simple process of testing the phagocytic power of the 
leucocytes devised by Leishman may also be of great 
value in testing the virulence of the offending organism. 
Leucocytosis is undoubted evidence that the case is one of 
organismal or of toxic origin, but it may also give much 
information in regard to prognosis, etc. . 

It is now a well known fact tbat in most infective 
diseases a polynuclear leucocytosis is always to be regarded 
as favourable, whereas the absence of it is a very grave 
sign. The positive side is, from the point of view of 
prognosis, much less important than the negative. It is 
true that up to a certain point the leucocytosis increases 
with the extent of the infection, and that a marked leuco- 
cytosis may indicate a widespread involvement of the 
affected organ or organs, but it is always an indication 
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that the leucocyte forming tissues are functioning well. 
The other side of the picture is much more important, for 
in infections in which leucocytosis is the rule, its absence 
or its diminution and disappearance without a correspond. 
ing improvement in the symptoms must always be regarded 
as a very grave sign. The reactive power of the tissues 
is lost or is in abeyance, and in consequence the toxaemia 
remains unchecked. 

Every clinician knows the grave prognosis of pneumonia 
in alcoholics, and an examination of the blood of these 
cases generally reveals an aleucocytosis. Ferguson has 
shown that in that very fatal disease, haemorrhagic 
small-pox, aleucocytosis is again a marked feature. 

A study of the bone-marrow has afforded an explanation 
of the leucocytosis and also of the aleucocytosis. The 
polynuclear cells are formed from the myelocytes in the 
marrow. In the normal long bones this leucocyte-forming 
tissue is mainly found near the extremities, but in the 
majority of infective diseases this tissue is very greatly 
increased at the expense of the fat; and the whole of the 
medullary cavity may become converted into a leucocyte 
factory. But the marrow, like other tissues, may become 
exhausted or may undergo degenerative changes, and then, 
no matter what stimulus may be applied to it, it cannot 
react. I need not enter into the details of these changes. 

There are inevitable dangers of applying too rigidly the 
facts obtained from one source of investigation either in 
giving a diagnosis or a prognosis. Blood examination, as I 
have already said. can only be regarded as an auxiliary— 
truly a valuable auxiliary if we have clear views as to the 
rationale of it. There are cases, however, in which toxic 
agents are definitely at work, in which no polynuclear 
leucocytosis occurs. Of these I need only mention typhoid 
fever, influenza, measles, and acute tuberculosis, and the 
onset of leucocytosis in such cases is generally the pre- 
cursor of some complication by which other bacteria or 
other toxic substances are called into play. 

I have also pointed out, and I would again emphasize 
the fact, that an abundant leucocytosis may be called forth 
and yet the leucocytes may have practically no action in 
the causal organisms. They multiply apparently irrespec- 
tive of the leucocytosis. For some reason that we do not 
clearly understand they do not become the prey of the 
leucocytes. 

So far we have dealt principally with the polynuclear cell 
as a defensive agent, for the obvious reason that we know 
most about it, and can work out its reactions very readily, 
but there seems little doubt that all the other cells of the 
body, and at any rate all the migratory cells, have impor- 
tant functions to discharge. Thus the constant increase of 
the eosinophiles in the blood as a result of infection by 
parasites has been largely used as a means of diagnosis in 
ankylostomiasis and other parasitic conditions, but we 
cannot conceive that these cells are there simply to aid 
the clinician. They no doubt have an important enslinn, 
though at present we do not know what it is. So with 
many of the mononucleated cells. Proliferation of these 
takes place very markedly, though usually locally, in many 
infective and toxic conditions, They often act as direct 
phagocytes, but there is much evidence that they are more 
concerned with the production of substances which in 
various ways aid in the defences of the body. To this 
subject I shall refer later. 

If these cells occupy the important position which I 
have given them, it is obvious that an increase in their 
number, or a stimulation of those existing, or an increase 
of their products. should be of extreme value in the pre- 
vention and in the cure of disease. Much has already 
been done along these lines, and it is only necessary to 
recall the work of Mikulicz, who, in operations in the 
peritoneal cavity, produced a preliminary leucocytosis by 
the injection of nucleic acid. We are all familiar with the 
rapid healing of an old sluggish ulcer or an old sinus after 
it has been thoroughly scraped or cauterized, or the 
healing of an abscess after it has been opened. No doubt, 
in these cases many of the organisms have been got rid of 
in one way or another, but there is little doubt that the 
healing is largely brought about by the influx of fresh 
cells and fresh lymph to the damaged area. 

Little work has yet been done with leucocyte extract, 
but the results, both in animals and in the human subject, 
which have been recorded by Hiss and Zinsser are, to say 
tue least, extremely hopeful. It will be a great triumph 


when the clinician can treat his cases of pneumonia, not 
with drugs that simply keep him going till the crisis 
comes, but with substances which can overcome ‘the 
cause and antagonize the toxic products, and so hasten 
the period of crisis. This seems to have been the result 
if the work of Hiss and Zinsser is to be accepted. 
In the light of the facts which careful pathological 
research has brought out, it would seem as if we should 
have to alter not only our line of attack on many diseases, 
but also revise our conception of the therapeutic action of 
some of our familiar drugs. The whole fabric of the 
treatment by vaccines is founded on the increased activit 

of the cells of the body which is produced by the injection. 
The pharmacologist does not tell us how the salicylates 
act in acute rheumatism. Does the drug act directly on 
the causal agent, or does it act by increasing the defensive 
agents of the body? Strong believer as I am in the 
bacteriological cause of acute rheumatism, I naturally turn 
to the leucocyte-producing tissues for an explanation. In 
acute rheumatism there is a marked leucoblastic reaction 
in the bone marrow, and in the healthy individual leuco- 
cytosis is produced by the exhibition of salicylates; I 
have not sufficient evidence to dogmatize, but I throw 
out the suggestion. May not the beneficial action of 
salicylates in certain cases and its absolute failure 
in others—a fact which has led to the disuse of 
the drug in certain schools—be explained by a careful 
study of its reactions on the cell activities of the 
body? It may succeed, when the leucocyte-forming 
tissues are healthy, either by stimulating them to a 
greater production of leucocytes or by intensifying the 
activity, phagocytic or chemical, of the leucocytes which 
are present: it may fail because the leucocyte-forming 
tissues have already been over-stimulated or have under- 
gone degenerative changes, and cannot therefore respond 
to any new stimulus, or it may fail because the leucocytes 
fail to act upon the causal organism—or, perhaps, being a 
worker in this field and therefore a biassed witness, I 
should say causal agent. 


Antitozin and Bactericidal Fluids. 

So far I have dealt with the cells of the body as de- 
fensive agents in the protection against and in the cure of 
disease, and though, strictly speaking, this cellular activity 
cannot be separated from the antitoxic and bactericidal 
action of the fluids of the body, it is convenient to deal 
with them separately. 

It is well known that many of these protective sub- 
stances are present in small quantities in the normal body 
fluids, and that by the process of immunization or vaccina- 
tion, either artificially or as a result o ‘an attack of some 
infective disease, they are increased, and may become 
curative agents. 

It may be stated generally that these protective sub- 
stances, whatever their nature, are present normally in 
the serum or in the cells. Some of them can be easily 
demonstrated, and others are probably present in or in 
combination with the complex protoplasm of the cells. 
They probably have a chemical affinity for particular 
organic substances, and are formed in excess or secreted 
in excess when these substances are introduced. Those 
which are of importance may for convenience be divided 
into three groups: 

1. Those which have with other substances a combining 
affinity only. 

2. Those which have not only this combining affinity, 
but which, as a result of de combination, produce 
physical changes in the medium in which they are 
present. 

3. Those which, in virtue of their combination with 
other substances, are able to bring about destructive 
changes. 

In the first group we have the antitoxins, which by 
combination with the toxins produce what is, so far as 
we know, an inert substance. A toxin saturated with 
antitoxin is not able to combine with the cells of the 
body, and therefore can cause no destructive action in 
these cells. If this toxin-antitoxin mixture is an inert 
body, and if, as we believe, the antitoxin, at any rate 
when given for the first time, is also harmless, strong 
support is given to the school which advocates large doses 
of antitoxin. The toxin is the destructive agent, and the 
whole object of the antitoxin is to neutralize that toxin. 
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The amount of toxin in the general circulation may be 
enormous, and if sufficient antitoxin is not given to 
neutralize the whole of this toxin, then the uncombined 
toxin goes on with its destructive work; if, on the other 
hand, the antitoxin is in excess, no harm results. 

In the second group we have the agglutinins, pre- 
cipitins, etc. With the precipitin combination takes 
place, but there is an alteration in the physical condition 
producing a cloudiness in the serums to be tested. The 
agglutinins are even more striking examples of this group. 
They combine with the bacteria, but also produce clump- 
ing, and thus give us evidence of their specific character. 
This specificity is of extreme importance in diagnosis. 
Thus, the agglutinin found in the serum in cases of typhoid 
fever exhibits its most intense effects on the B. typhosus, 
and though on this reaction a definite diagnosis can he 
made in a very high percentage of cases, yet the specificity 
is not absolute. The agglutinin acts, though to a less 
extent, on allied bacilli. The probable explanation of 
this is that the agglutination reaction is a definite 
chemical process, the agglutinin combining with certain 
of the molecules contained in the body of the 
bacilli. The structure of the bacillary protoplasm 
is very complex, and it may well be that the 
combining affinities for the agglutinin of typhoid fever 
are numerous in the typhoid bacilli, but are present, 
though in smaller proportion, in the other bacilli of the 
group. It is, therefore, obvious that if this agglutination 
be, as we have said, a chemical process, the importance of 
the quantitative factor is very great. By diluting the 
agglutinin we lessen its combining properties, and there- 
fore, if with considerable dilution we still get definite 
agglutination, the reaction becomes the more specific. 
Thus a dilution of a typhoid agglutinin to 1 in 5 or 1 in 10 
may give clumping with, say, Gaertner’s bacillus, whereas 
a 1 in 20, to al in 50, or 1 in 100 dilution shows no 
agglutinative action on any organism except the 
B. typhosus. This factor is one on which too little 
emphasis is placed, and I am convinced that much of the 
odium which has been cast on the agglutinative reaction 
as a test in typhoid and other infective conditions is due 
to the inaccurate and indefinite methods which are so 
commonly used in working out the reaction. 

The third group is perhaps the most important. This 
group of antisubstances—the immune bodies—combines 
with the substances on which the members act, but needs 
to produce its destructive effect the co-operation of a sub- 
stance normally present in the serum—the complement 
of Ehrlich, 

It is now a well-known fact that if the cells of one 
animal are injected a few times into an animal of a 
different species, the serum of this latter animal attains 
properties which are destructive to the cells originally 
injected, and that this destructive action can be prevented 
simply by heating the serum or even by keeping it 
exposed for some time, and further that the destructive 
—e can be restored by adding some fresh normal 
erum. 

To take a specific example: if the washed red blood 
corpuscles of a sheep are injected into a rabbit, the serum 
of the rabbit develops an immune body which in its fresh, 
unheated condition is capable of haemolyzing the red cor- 
puscles of the sheep. This property is very soon lost, but 
the serum can be reactivated by the addition of some 
normal unheated serum, say from a guinea-pig. This 
reactivation is due to the addition of complement, which, 
as I have already said, is present in the normal serum, 
and which is therefore also present in the immune serum 
when it had been freshly withdrawn. This reaction is an 
extremely important one—one of very common occurrence 
in the animal kingdom, and one on which is dependent many 
pathological chanves seen in disease; and on which is based 
Some of the more recent and extremely interesting methods 
of diagnosis. There is some evidence, for example, that the 
breaking down of the red corpuscles in cases of pernicious 
anaemia is brought about by the action of bodies re- 
sembling these antisubstances. Perhaps of more interest 
1s the Wassermann-Neisser-Bruck reaction in syphilis, 
— 18 occupying so much attention at the present 
ime. . This reaction is entirely dependent on the inter- 
action of a specific immune body present in the blood 


of syphilitics and normal serum, or, rather, normal com- 
plement, 


I have said enough to emphasize the importance oi 
these protective substances, the study of which is still 
in its infancy. The whole subject of the general treat- 
ment by vaccines is based upon the fact that these sub- 
stances are present normally, that they can be artificially 
increased, and that by this increase the body is protected 
against the invasion of bacterial and other agents which 
are causal in disease, or, perhaps we should say more 
correctly, is protected against the destructive action of 
these agents when they reach the unprotected body. But 
not only are they protective agents, they are curative ones 
as well. Nothing need be said in medical circles cf the 
great protection against smali-pox, or of the curative 
action in diphtheria of these antisubstances. It is yet 
too early to speak with any definiteness of the cure of 
tuberculosis by vaccines, or of the cure of cerebro-spinal 
meningitis by antiserum; but the work of Wright and 
his school, no matter what may be our views as to the 
methods employed, or the deductions drawn from them, 
and the work of Flexner and of Kolle, must be regarded 
as epoch: making. 

To-day advance is being made all along the line by 
utilizing the facts which have been elicited by a study of 
Nature’s method of dealing with disease. If I might 
take one more illustration: A study of acute pneumunia 
has shown us that the cellular reaction is exemplified in 
the very highest degree. The blood shows a very marked 
leucocytosis, and the bone marrow exhibits a pronounced 
leucoblastic transformation. But we find, also, that 
substances antagonistic to the causal organism and 
its toxin are developed in the serum, no doubt derived, 
as we must believe all these substances are derived, from 
the various cells of the body. The antisubstances, possibly 
both antitoxic and antibacterial, gradually increase in 
quantity, as a result of the infection, and it seems highly 
probable that the crisis occurs when they have reached 
a sufficient amount or a sufficient intensity of action. 

Attempts have been made to increase these protective 
agents, and though at present we cannot point to great 
success, still advance has been made, and some extremely 
hopeful results have been recorded. I would again refer 
to the work of Hiss and Zinsser, who have been using 
extract of leucocytes with, to say the very least, some 
success in the treatment of pneumonia, and also in 
staphylococcic infections. The basis on which their work 
is founded is certainly good. The failure in the disease is 


very often an imperfectly cellular reaction. Phagocytosis 


is thus lessened, and, what is perhaps of more impor- 
tance, the protective substances produced by the cells is 
not in sufficient quantity to overcome the poisons. The 
rational procedure, therefore, seems to be to increase these 
protective substances, either indirectly by stimulating the 
cells, or directly, as Hiss and Zinsser have done, by 
introducing the products of the activity of the cells. 


ConcLUsIoN. 

I have attempted to sketch some of the main facts 
which have been occupying pathologists for very many 
years, and I think I may say that the importance of them 
justifies my plea for a continued and even more thorough 
pathological investigation of disease. The pathologist of 
to-day must of necessity spend a great deal of his time in 
his laboratory with test tube as well as with microscope ; 
but the pathologist who neglects the post-mortem room or 
even the bedside cannot fully realize the greatest problems 
of disease. In his work, therefore, he must be assisted by 
the clinician, and in their hearty co-operation, both in 
eliciting the fundamental causes of disease and in the 
application of the most important scientific discoveries, the 
advance in scientific medicine must be greatly aided. 
Much has been done, but much remains to be done. .\ 
post-mortem examination in every case of death, no matter 
how uninteresting it may seem, is highly desirable. This 
would, I believe, be easily accomplished, at any rate in 
our great hospitals, with a little tact and determination. 
The examination of blood and morbid secretions of various 
kinds is now undertaken more or less generally, and one 
rejoices to see the fitting up of clinical laboratories in 
many of our hospitals; but clinical laboratories will be oi 
little value if they are mere workrooms for dilettanti, and 
are not at least controlled by men not only enthusiastic in 
their work, but with a satisfactory training for the proper 
accomplishment of it. 
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PALAEOGENESIS AS EXPLANATORY OF 
CERTAIN FORMS OF DISEASE. 


BY 


Sir JONATHAN HUTCHINSON, F.R.S., F.R.C.S, 


CONSULTING SURGEON, LONDON HOSPITAL. 


In the British Mepicat Journat of January 9th, 1909, 
p. 85, I ventured, iu writing about the condition known as 
leucoderma colli, to give a novel explanation as to its 
nature. My suggestion was that the condition thus named 
is not in any sense an eruption, but simply a revelation, 
under disturbance of general health, of a pattern which 
pre-existed in the skin. I have since then given much 
thought to the subject, with the result not only of con- 
firming the conclusions then arrived at, but of finding good 
reason to suspect that the same explanation is applicable 
to many other phenomena of supposed “disease.” 

The theory which I invoke is that, in the course of 
hereditary transmission, peculiarities of organization may 
be perpetuated for quite indefinite periods and under con- 
ditions of the most absolute latency. In order to be 
explicit I have invented (or borrowed, 1 do not know which) 
the terms‘ palaeogenesis ” and “‘ palaeogenetic.” The latter 
is applicable to all conditions supposed to be due, wholly 
or in part, to inheritance from ancestry extremely remote; 
so much so that in the majority of cases all history of 
such association has been lost. The possibilities of 
palaeogenesis are not limited by species or genus, but may 
be recognized in the most distantly related animals. 
Thus the condition known as the “dappled” skin occurs 
both in deer and horses, and I now claim it for human 
beings. It is simply a spotted skin in which the spots 
become visible only under certain conditions. Although 
there is, of course, difference in colour between the 
ground and the spots upon it, the precise colour of both 
may vary much, and is a matter of no consequence: a 
dappled horse may be either brown or grey, but must be 
well fed and well groomed, or it will not show its 
dappling. It scems probable that the use of arsenic may 
develop it, and that the blood changes in secondary 
syphilis, or the drugs used against it, may be influential. 

1 do not propose here to offer any further exposition of 
my theory, for it is very complicated, and I am well aware 
that at first sight some of its conclusions may appear far- 
fetched and very improbable. My desire on the present 
occasion is simply to ask the attention of other observers, 
and to mention some of the conclusions which have 
suggested themselves to my mind. 

Not only do I hold that we may recognize palaeogenetic 
structural peculiarities in the dappled skin of leucoderma 
colli, but a similar predisposition is to be traced in 
xanthelasma palpebrarum, in the common form of leuco- 
derma, and the very curious congenital conditions which 
have been recognized under the names of linear ichthyosis, 
ichthyosis‘ herpetiformis, or Biett’s bands.” 

The explanations of these in reference to cause and 
distribution have hitherto been insoluble probiems, which 
have exhausted the ingenuity of many observers. To take, 
asan example, xanthelasma palpebrarum. I have recently 
found that crescentic patches, curving round the inner 
canthus, or on the inner third of the upper lid are common 
in some deer, in many dogs, in young lambs, and a host of 
other animals. I accept these facts as evidence that there 
exists in these regions portions of integument so organized 
that they are prone to produce hair, etc., of peculiar tint, 
and I deduce that it is these which under various states of 
disturbed health, or without any, give location to the 
washleather patches which Rayer drew our attention to. 

Perhaps the simplest example of palaeogenesis which I 
can adduce is the “linea fusca,” which used to be regarded as 
a symptom attending a first pregnancy, but which obviously 
is “the abdominal line” conspicuous in many quadrupeds, 
made visible in a woman by the pigment disturbance which 


* Both in the human skin and in those of animals the dappled con- 
dition may become much more conspicuous in certain seasons. The 
Formosan sika stag, which is a relative of the Japanese stag, is, like it, 

spotted only in summer.’’ The whiteness of the spots and their 
contrast with the dark ground are far less marked than those of some 
other stags which, like the axis, retain their conspicuous spots all the 
year round. A young lady who was brought to me on account of spots 
on her hands and forearms showed little that I could observe. It was 
in January. I was assured that in summer the spots were very 
conspicuous and annoying. 


often attends pregnancy. It will be obvious that palaeo. 
genetic influences do in a certain sense affect every fibre 
of our organism. We are physically as well as morall 
‘the heirs of all the ages.’ I suggest, however, that it wil] 
be convenient to restrict the term to conspicuous and unex. 
pected illustrations of a law which, often overlooked, is 
really of universal force. 

I hope to bring the subject under discussion at the 
forthcoming meeting of the British Medical Association in 
London next July, and may state that in the meantime 
pictorial illustratious of the conditions referred to will be 
on exhibition on the ground floor of the Clinical Museum 
at the Polyclinic, and that I shall be thankful for 
suggestions and criticism. 


FAECAL VOMITING DURING ANAESTHESIA: 
A SUGGESTED METHOD OF OBVIATING 
ITS DANGER. 

By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., 


ANAESTHETIST IN UNIVERSITY COLLEGE HOSPITAL. 


THE extreme difficulty of avoiding fatal consequences 
when a general anaesthetic is administered in cases in 
which intestinal obstruction exists and faecal vomiting is 
liable to occur has led to the adoption of many methods 
of inducing anaesthesia. None of these has proved wholly 
satisfactory. It is proposed to consider these methods, 
and to suggest one which, so far as the writer knows, 
is novel and appears to offer a chance of avoiding the 
dangers incident to all the plans which have been pro- 
posed up to the present time. In most cases of complete 
or almost complete obstruction it is extremely difficult to 
estimate the danger incident to general anaesthesia. 
Some are obviously beset with the utmost peril; vomit- 
ing is frequent and stercoraceous, and the patient is 
collapsed. Other patients vomit atintervals, but palliative 
treatment is adopted and the more grave symptoms appear 
to be relieved. Vomiting may cease although the abdomen 
is distended and operative treatment is obviously neces- 
sary. In such cases until recently a general anaesthetic 
was administered as a matter of course, and the selec- 
tion of its nature was decided by the general state 
of the patient. Records of deaths under such con- 
ditions demonstrate very clearly that grave dangers 
arise and commonly terminate fatally, either through 
drowning of the patient with his vomitus or through 
infection of the lungs causing septic and fatal pneu- 
monia. The Clinical Report on Anaesthetics pub- 
lished by the British Medical Association records three 
deaths under ether, and there were cases in which the 
faecal vomiting resulted in suffocation. It is not denied 
that many cases of this grave condition have been success- 
fully operated upon under a general anaesthetic, but the 
point of importance is that no one can assure safety even 
when the greatest skill and care are invoked for the 
administration of the anaesthetic. 

Surgeons both in this country and abroad have become 
convinced of the danger, and have sought to avoid it by 
employing local analgesia, or spinal analgesia. Local 
analgesia is at best an unreliable method in these cases. 
Even if the preliminary steps of the operation are carried 
through without causing serious suffering—and often this 
is not possible—the actual operation, the examination and 
manipulation of the abdominal viscera, are always associ- 
ated with great pain and shock. That the gravest danger 
from the surgeon’s point of view is shock, no one who has 
seen many such cases will deny. For a patient who is 
conscious to undergo a severe operation, even if severe 
pain is not felt, taxes the nerve of most persons,even when 
in good condition, but such an experience for one who has 
been seriously shocked or is collapsed involves the most 
grave risk of further shock or fatal collapse. 

When subdural injections were introduced, it was at 
first claimed for the intradural analgesic method that it 
would prove a valuable alternative to general anaesthesia 
for all persons whose state appeared to contraindicate the 
use of general anaesthesia. It was thought that this 
method, even if it possessed its own dangers, would be 
found at least safer than older plans. Obviously cases of 
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intestinal obstructicn, when faecal vomiting was urgent or 
was imminent, were those in which this method should be 
especially valuable. The experience of surgeons, both 
here and abroad, has demonstrated that subarachidian 
injection is far more dangerous than was anticipated ; and 
many surgeons of special experience with spinal analgesia 
have advised restricting the method to normal patients— 
that is, to those who run no particular risk if a general 
anaesthetic is efficiently administered. Some surgeons, 
however, have clung to the hope that for the particular 
eases under consideration the spinal method, with its 
admitted dangers, presented less danger than a general 
anaesthetic. They extol the facility it offers to the 
operator by relaxing the abdominal musculature, and so 
making his work easier and more rapid. The case of death 
under spinal analgesia’ recorded by Mr. F. Victor Milward 
has unhappily shaken our confidence in the method so far 
as safety is concerned. As is pointed out, the case was 
parallel in all ways with similar cases treated on similar 
lines, and yet the result was fatal. It would be quite 
nnjastifiable to discredit any method because it fails in 
some instances ; but such failure, provided it can be shown 
to have been due to no lack of skill or knowledge, must 
give pause, and compels us to regard the method as 
dangerous in certain cases. The unfortunate fact about 
the published cases of deaths under spinal analgesia is 
that they do not appear to obey any rule and so allow 
of correction. Further, as in Mr. Milward’s case, the death 
is not always, or even commonly, due to the disease or 
operation which is being performed, but is the result of 
a new factor introduced into the problem—a factor which, 
used to promote safety, resulted in death. The method is, 
however, only at present in the stage of inquiry; it would 
be premature to assert either that it is useless, or to extol 
its merits in the cases we are considering; we can only 
say that at present the method does not always succeed, 
and is not free from danger 

The general anaesthetic in the cases under review can 
certainly be guarded against overdosage, but may, and 
often does, lead to a fatal issue through abolishing reflexes 
whose function is to prevent vomited matters entering the 
air passages. 

The problem is, then, to discover whether it is possible 
to employ general anaesthetics and yet obviate the 
danger in question. The mechanism of lung flooding is 
probably explicable as follows: Vomiting as a purely 
reflex act does not occur under complete anaesthesia, and 
entrance of vomited matter into the airways is prevented 
60 long as the laryngeal reflex is present. When the 
patient is put under a general anaesthetic the muscular 
tonus of both voluntary and involuntary muscular tissue 
is lowered, and the pressure a fronte allows the intestinal 
contents to enter the stomach. When distension of this 
viscus becomes sufficient its contents are ejected through 
the cardiac orifice and enter the pharynx. The process 
38 a regurgitation rather than vomiting. As the laryngeal 
reflex is also less able to prevent fluids entering the 
trachea—if, indeed, it is not wholly abolished—the lungs 
become flooded. It often happens that the regurgitation 
fa stream of stercoraceous fluid occurs without warning 
and without any of the usual signs which indicate to the 
anaesthetist that fluid has entered the pharynx from the 
stomach. Ifa closely fitting mask is in use the danger 
may be overlooked until the mask is lifted or a stream 
trickles beneath the pad. 

It is suggested that the following method may prove 
useful in preventing such an occurrence. Lavage may 
be employed, although experience has demonstrated that 
emptying of the stomach only makes way for further 
backward flow of intestinal fluids. It is, however, wise 

use it and clean out the stomach and _ oeso- 
Phagus with boric acid solution and hot water. 
next step is to perform Jaryngotomy under 
‘ocal analgesia, or even under light anaesthesia, but 
‘it is essential in the latter case that the laryngeal reflex 
Should remain active, because vomiting or regurgitation 
may occur while the larynx is being opened and the 
stomach tube may be expelled, or vomitus travel beside it 
‘into the pharynx. As soon as the larynx is opened, and a 
‘Cocaine spray used to lessen spasm, chloroform is to 
administered through the laryngeal tube’ to full 
‘anaesthesia. The mouth is opened by a gag so soon as 
€ patient is analgesic, and a full-sized oesophageal tube 


introduced into the stomach. If the preliminary lavage 
has been carried out by means of a large tube, and if it 
has not been expelled, the only further step necessary is 
to pack very carefully both the upper opening of the 
larynx and the pharynx around the oesophageal tube. 
As soon as this is done, the free end of the oesophageal 
tube must be allowed to drain into a vessel containing a 
deodorant and antiseptic. 1t is essential that the tube be 
introduced and maintained in the stomach, and that the 
packing round it be tight. The packing of the larynx is 
done in exactly the same way as that carried out before 
an excision of the maxilla, when a preliminary laryngo- 
tomy is performed. Packing round the oesophageal tube 
is rendered more easy by cocainizing the pharynx, as it is 
— that there shall be no leak of fluid around the 
u . 

lt may be urged that a preliminary laryngotomy com- 
plicates the operation and increases the shock. Whether 
the latter allegation is valid more extended trial alone can 
determine, but as the danger which the suggestion aims at 
removing is a very real ove, only serious and proved 
objections ought to weigh. If an assistant watched the 
packing and retained the tube in position and repacked 
should it become necessary, there is Jess likelihood of the 
air passages getting any regurgitated fluid even by leakage. 
Experience has shown tbat a laryngotomy is a simple 
operation and should not entail post-operative risks of lung 
dangers. 

I am unable at present to quote cases, as the procedure 
until its adoption has-been proved to be of real value could 
hardly be urged except in exceptionally grave cases. If, 
however, it bears the test of extended trial, it would appear 
to be a plan which migbt enter into the technique of all 
operations for the relief of intestinal obstruction where 
voniting is a pronounced symptom. Although laryngotomy 
is mentioned, there exists one good reason for advising 
tracheotomy rather than the higher operation. The trache- 
otomy wound is easily closed, is less liable to be forced 
open in straining efforts. The great objection to the plan 
proposed is that it destroys the explosive power of 
coughing, and so clearing the lupgs—a most serious point 
if bronchitis and pneumonia follow the operation, when 
the patient's life may depend upon his ability to clear his 
lungs of mucus. The tracheal opening promises better 
chances of restoring this power, since it can be more 
securely sealed than is possible after laryngotomy. The 
tracheal opening also is further from the seat of infection, 
and this is all to the good. Experience alone can show 
whether these advantages outweigh the more serious 
character of the tracheal operation and the increase of 
shock. The method suggested appears to be valuable to 
the surgeon in another way. The constant draining of 
the stomach and intestines unquestionably renders opera- 
tion easier by abating the distension of the viscera and the 
chaotic peristaltic movements which commonly com- 
plicate such cases. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, March 2€th, 1910, p. 743. 


POST-OPERATIVE SUPPRESSION OF URINE: 


RELIEVED ON THREE SEPARATE OCCASIONS 
BY INTRAVENOUS INFUSION. 
BY 


L. RK. BRAITHWAITE, MB, FRCS., 


HON. ASSISTANT SURGEON-IN-CHARGE, IDA AND ROBERT ARTHINGTON 
SEMI-CONVALESCENT HOSPITALS, GENERAL INFIRMARY, LEEDS. 


Ir bas been suggested to me that the following case 
presents at least one point of considerable interest— 
namely, that three attacks of complete urinary suppression 
were recovered from as a result of rapid intravenous 
infusion of saline. 

I do not intend to enter into any discussion as to the 
cause of the suppression; it will be noted that the urine 
tested before the operation by the ordinary methods 
(boiling with acetic acid and the nitric acid test) showed 
no trace of albumen, and the specific gravity was 1020; it 
contained a small quantity of bile pigment. ; 

The onset of the uraemic symptoms, accompanied by 
complete suppression, would indicate some previous renal 
incompetence not shown by the usual tests, and perhaps 
the case may well be one ot so-called “Jatent uraemia.” 


©. 
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The object I have in publishing the case is entirely 
that of showing the effect on the kidneys of a rapid 
intravenous intusion; I believe the result is purely 
mechanical—namely, a rise of blood pressure in the renal 
area and a consequent renewal of the process of filtration 
or osmosis, or whatever the precise mechanism may be, 
which is temporarily in abeyance. It may be that pilo- 
carpine had some effect, but there is no doubt in my own 
mind, and in the minds of those who saw the case, that 
the patient’s life was saved on three separate occasions by 
infusion. 

After the first attack of suppression the urine was 
loaded with albumen (to figure 6 on Esbach’s albumini- 
meter), the specific gravity was 1010, and when he went 
home on February 3rd there was still almost the same 
amount of albumen present, and the specific gravity was 


1015. 
History. 


Mr. D., aged 64, sent by Dr. Baker Young, Liverpool. For 
many years he has had some indigestion after food, but will 
not admit that he suffered any inconvenience, except on rare 
occasions. At any rate, he has always taken ordinary food. 
Twelve years ago he was in bed with influenza, but there was 
some doubt whether it was not typhoid fever, as he was in 
the bedroom for seven weeks; three years ago he had another 
attack of ‘‘ influenza,” less severe than the first one. 

He dated the beginning of his present illness from only six 
weeks ago, when he had a sudden fainting attack, with a 
‘*sinking in the body,’’? accompanied by a feeling of sickness, 
but no actual vomiting. It is probable that he was a little 
yellow after this attack. He had his first attack of real pain 
fourteen days ago in the right side of the chest and body, not 
very severe, but accompanied by vomiting, shivering, and 
sweating; he was markedly yellow after this attack, and the 
colour has shown no sign of lessening, if anything, it has rather 
deepened. During the last ten days or so he has rarely been 
free from a sense of great discomfort in the upper part of the 
body and a feeling of faintness, and has been unable to take 
ordinary food with comfort. He has been constipated, and the 
motions have recently been of a lighter colour than natural. 
He has lost weight considerably. 


Examination. 
He is a stoutish man who has lost some flesh, is fairly 
deeply jaundiced, and holds the right rectus tightly contracted. 
Nothing abnormal can be made out. 


Operation. 

On November 6th, 1909, an incision was made through the right 
rectus ; there were no stones in the ducts, pancreas a little hard. 
Gall bladder was very large, tightly distended with fluid, and 
pointed to the left. Itwasadull red colour, and had lostits peri- 
toneal gloss; at the fundus was an area (dul! grey in colour) where 
the wall wasvery thin, possibly a spot of incipient perforation. It 
was Clearly an acutely intlamed gall biadder. Cholecystotomy 
was performed, and the thinned grey area at the fundus excised. 
A culture was taken of the bile in the gall bladder, but no 
growth occurred. The bile was dark brown, and extremely 
viscid. It was considered inadvisable to remove the gall bladder 
because the patient’s condition under the anaesthetic became 
serious, and rapidity was thought necessary. 

His recovery uneventful up to November 24th. 

From November 6th he had a little bronchitis, and the tube 
from the gall bladder came away on the tenth day. The bile 
escaping from the sinus caused some superficial erosion of the 
abdominal wall for a distance of 2in. from the wound, but he 
did not complain of this after the seventeenth day, and the 
surface quickly healed. He passed from 17 to 200z. of urine in 
the day, but on November 23rd he only passed 12 0z. in twenty- 
four hours. On the night of November 24th he did not feel so 
well, the pulse was very weak, he vomited copiously and con- 
tinuously, and complained much of flatulence and headache. 
Bile was still coming freely from the sinus. He was very ill 
indeed all the next day: headache. occasional vomiting, 
bringing up small quantities of mucus and altered blood, com- 
plained of twitching in the legs, skin was dry and hot, respira- 
tions feeble and slow, pulse 90; he lay in a semicomatose con- 
dition, and had to be roused to drink. He was thought to have 
uraemia, and a catheter passed found the bladder empty. Pilo- 
carpine was given four-hourly, with the result that sweating was 
profuse; calomel and Seidlitz powders were tried, 2nd enemata. 
At 6 pm. 3 pints of saline were put into the right median 
basilic vein; he did not feel the incision at all. There seemed 
to be no improvement, and at 11.15 p.m. 2 pints of saline were 
ran in under the skin of the left thigh. 

During the night of November 25th he was very bad, and on 
November 26th at 10.45 a.m. acatheter passed brought 30z. of 
urine away, loaded with albumen. During the morning he 
became more conscious, and the vomiting was less, and later on 
he passed a further 120z. 

On November 27th he passed nearly 400z. of urine: he was 
very comfortable, had no vomiting, and appeared quite well 
again, 

From this time to November 30th he was very fit, but bile 
was still escaping from the sinus at intervals, each complete 
closure of the sinus corresponding to the onset of a rigor; it 
was therefore decided to keep the drainage as free as possible, 


and a probe was frequently passed down the track. On Novem. 
ber 30th he vomited all day, complained of flatulence, and was, 
retching continuously, twitching in the legs was pronounced 

and again there was a state of semicoma, from which he was. 
roused to take food, etc. He passed this day only 5 oz. of urine, 
highly albuminous, with a specific gravity 1015. 

On December Ist he passed no urine atall, and a catheter drey 
none away; the coma and other symptoms were accentuated, 
At 7 p.m. he was given 4 pints of saline by subcutaneons 
infusion into both sides of the chest; pilocarpine and the usua} 
purgatives were given. He was extremely ill, and his condition, 
was thought to be hopeless. 

On December 2nd, in the early morning, the left median. 
basilic vein was opened and he was given 2 pints of saline. 
rapidly; he did not complain of any pain when the incision was 
made. Four hours afterwards he passed 40z. of urine loaded 
with albumen and with a specific gravity 1010. His condition 
again began to improve, and he became rapidly conscious, and 
passed 220z. of urine. He was vastly better. On December 
4th he was comfortable, and passed 48 oz. of urine. 

On December 5th much depressed; vomited once; urine. 
400z. December 6th, urine 420z. December 7th, urine 37 oz, 

Up to the end of December he was fairly well, baving occa- 
sional attacks of great depression. The bile fistula was not 
closed until the end of the month. All this time the urine was 
loaded with albumen and he was passing on the average 26 tc. 
30 oz. a day (twenty-four hours). 

On January 14th, 1910, he was not so well; passed only 16 oz. 
of urine in twenty-four hours ; he had been up on @ couch on the 
previous day for twenty minutes. 

On January 17th and 18th he passed only 16 oz. each day; he 
was again much depressed and suffered from thirst and nausea.. 
the skin was hot and dry and headache was pronounced. 

On January 23rd he passed only 8 oz. of urine loaded with 
albumen. In the evening he had twitchings in the legs, vomit: 
ing, and presented the picture of a man dying from uraemia:, 
he again became semiconscious. Next day he was given recta} 
salines three-hourly, two pints of saline subcutaneously, and he 
passed only 14 oz. of urine. . 

On January 25th no urine at all passed ; another intravenous. 
infusion was performed and two pints of saline were rapidly 
run into the Jeft median cephalic vein; pilocarpine was again 
given four-hourly. Again the same result followed. At 10 p.m. 
he passed 4 0z. of highly-albuminous urine, and although he: 
was very ill through the night, he improved in the early 
morning. He ceased vomiting and all the symptoms of 
uraemia disappeared rapidly. 

On January 26th he passed 300z. of urine, and on the 27th 
and 28th 40 oz. 

When he went home, at his own urgent request, on February 
3rd, his urine contained a very large amount of albumen, but he 
passed 40 oz. in twenty-four hours, and the specific gravity was. 
1015. His condition was far from satisfactory ; he was pale, his 
tongue was dry and he had great depression at times. 


My thanks are due to Mr. Moynihan, who operated on 


- the case, for permission to publish these notes. 


FURTHER STUDIES IN HAEMOLYSIS BY 
WEEVER VENOM. 


By H. MUIR EVANS, M.D.Lonp., 


LOWESTOFT. 


Ty a paper published in the British MEDICAL JoURNAL, 
1907, and in a recent communication to the Pathologica> 
Section of the Royal Society of Medicine,’ I gave the 
results of a number of experiments with the poison of the: 
weever fish in relation to haemolysis. I showed that with 
the washed red corpuscles of pigeon, guinea pig, sheep, OX, 
horse, and man, haemolysis took place without the addition 
of, and in the presence of, normal seruin, with tke cor- 
puscles alone, and without the addition of serum heated 
for an hour at 56 to 60 C. 

This was in contradiction to the results obtained by the 
French school, in particular by Briot.' To quote Calmette~ 
in his review of the venoms: 

The poison of the weever dissolves the red corpuscles of the 
horse iu the presence of normal serum which has been heated, 
but it does not dissolve them in the presence of fresh serum. 
The serum that has not been heated, therefore, contains a 
natural antihaemolysin of the same natureas that which I have 
shown to exist in the case of haemolysis by cobra venom. 

It seemed important to investigate this matter further, 
as I did not feel content with the explanation of Prestor 
Kyes* in regard to the phenomenon of haemolysis by 
venoms without added serums—namely, that the toxim 
(in his case of cobra venom) was an amboceptor which 
was complemented by the endocomplements of the ret 
cells. Preston Kyes explained the different action of the 
same venom on the blood of different animals by assuming: 
that there were two groups of blood cells—(1) those that 
are in themselves dissolved by cobra venom; (2) those 
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that are only affected by venom after the addition of 
other substances, complements, etc. In the case of 
weever venom, according to my experiments, there was 
but one group of blood cells, belonging to Group I, and 
¢herefore we must assume, according to his amboceptor 
theory of the nature of venoms, that the blood of 
pigeon, guinea-pig, sheep, ox, horse, and man contained 
endocomplements to weever poison. 

The difference between my results and those of Briot! 
might depend on the method of preparation of the toxic 
solution or on its freshness, as weever venom seems to 
be of a very unstable nature. As was pointed out at the 
time, it seemed that my method of extracting the venom 
from the opercular glands with a syringe was more likely 
to yield a pure solution than the removal of spines and 
glands with scissors, maceration in glycerine, and filtering 
through filter paper, the method employed by Briot. 

In order to throw further light on the difference between 
my results and those of the last-named observer, I have 
made a series of experiments, mixing my extracted venom 
with glycerine, and filtering it through filter paper or 
through a Berkefeld filter. In this way a toxin giving 
similar reactions to Briot’s was obtained. 

Experiment I. 

In each tube 2 c.cm. 5 per cent. human red corpuscles washed 
with normal saline three times and centrifuged. The solution 
-of venom was made by extracting the poison with a syringe 
from 100 fresh weevers, and mixing it well with 30 minims pure 
glycerine (4 drops of the unfiltered glycerinated venom gave 
immediat2 complete haemolysis). The mixture was then 
Miltered through paper. 

Ineubated Two Hours at 37° C. 


1m. Filtered Glyce- 
1m. Filtered Glyce- 1m. Filtered Glyce- rinated Weever 
vinated Weever Venom rinated Weever Venom Venom + Serum 
alone. | + Normal Serum, heated Half-hour at 
| 60 C. 


In this experiment the glycerine extract, when filtered, 
gave a result somewhat similar to Briot’s—namely, in- 
creased haemolysis with heated serum and lecithin—but 
the antihaemolytic action of normal serum was not so 
apparent. 

Experiment IV’. 

Experiment IV was made with the venom of 100 weevers 
mixed with 100 m. pure glycerine. This was put into a 
Berkefeld filter. The first filtrate was a clear fluid, and of this 
20 m. was used in the first part of the experiment. 


2e.em. 5 per cent. Washed Human Red Corpuscles. Incubated 
Two Hours at 37° C. 


4 Drops } 4 Drops 
4 Drops +Serum | +Serum 
alone. heated Half an heated Half an 


Serum. | Serum. ‘Hour at 60 C. Hour at 60 C. 
No No | KN No No 
haemolysis haemolysis _ haemolysis haemolysis haemolysis 


The further filtrate was next used: 


Usual Ineubation. 


2 Drops 
- 2 Drops 2 Drops 2 Drops 
Serum. Serum. Serum. Hour at 60 C. 


~ > 


No | No Very faint Slight 
haemolysis | haemolysis | haemolysis haemolysis haemolysis 


The further filtrate was next used in larger quantities. 


Incubated Two Hours at 37> C. 


5 m.+Serum | 5 m.+Serum 
5m. Alone. heated Half an heated Half ° 
* Hour at60°C. an Hour. | 


Slight haemolysis | Very faint haemolysis, Almost complete 
| haemolysis. 


alone there was slight haemolysis. The normal serum 
acted as an antihaemolysin, and the heated serum acted 
as acomplement. Nevertheless, with the unfiltered venom 
there was complete and rapid haemolysis. 


Eaperiment IT, 

Similar solutions were used as in Experiment I, but the first 
@ortion of the fluid to pass through the filter was collected and 
called the first filtrate, and the second portion was called the 
second filtrate. 

Tneubated Two Hours at 37° C. 


First Filtrate only. | + 


First Filtrate 
+ Heated Serum. 


Almost complete Complete haemolysis. 
haemolysis. 


Marked haemolysis 


This result is a grade further, so to speak, in comparison 
with Experiment I. There was complete haemolysis with 
pr scnng serum, but still marked haemolysis with the corpuscles 

one. 

Incubated Two Hours at 37° C. 


Second Filtrate 
+ Heated Serum. 


Second Filtrate 


Second Filtrate only. + 


Almost complete = Coi plete haemolysis. 
haemolysis 


Almost complete 
haemolysis 


Experiment IIT. 

November 25th, 1909. Venom extracted from sixty fish was 
mixed with 60m. glycerine. The following day the mixture was 
“Altered through filter paper. On November 27th each tube 
was filled up with 2c.cm. washed human red corpuscles. 

It had been ascertained that 2 drops of fresh unfiltered venom 
caused marked haemolysis with 2 c.cm. red cells without added 
serum, normal or heated. 


Tncubated Two Hours at 37°C, 


10 Drops + 10 Drops 


10 Drops . 10 Drops + Nor- 
ps Only, Heated Serum. + Lecithin. 


mal Serum, 


Slight Slight Marked Marked 
haemolysis haemolysis haemolysis haemolysis. 


Slight | No Marked Marked Marked | 
haemolysis haemolysis haemolysis | haemolysis _ haemolysis 


The venom in this case acted purely as an amboceptor, 
and if we assume the presence of a complement in my 
unfiltered venom, it is quite clear that the complementary 
body had been lost, since, with the exception of Column 1 
in the last series, the venom has acted precisely as the 
filtered extract of Briot. But we must still note that 
there is slight haemolysis, with large quantities of second 
filtrate and washed corpuscles only. 

It was necessary to find if this complementary property 
was left behind in the filter, and to do so 1 c.cm. of salt 
solution was added to the glycerine remaining in the 
filter, so as to wash through the remaining glycerine 
extract. The salt solution carried through the filter a 
venom producing marked haemolysis without the addition 
of heated serum. 

Experiment 

Experiment V was made with venom from eighty weevers 
mixed with 80 m. pure glycerine, which was then filtered 
through a Berkefeld filter. There was obtained in the first 
filtrate, after exhausting the vessel, 30 m. of a clear yellowish 
fiuid; 15m. of this was heated for an hour at 56° C., and the 
remainder left unheated. 

Incubated. 


2 ecm. Human Red Corpuscles in each Tube. 


5 m. Glycerinated 
Weever Venolu 
+ Heated Serum. 


5 m. Glycerinated 
Weever Venom 
+ Normal Serum. 


5m. Filtered Glycerin- 
ated Weever Venom. 


No haemolysis No haemolysis No haemolysis. 


The same result was obtained with 5 m. of glycerinated venom 
heated at 56° C. ; 

The following morning 1 drachm of salt solution was added 
‘to the glycerine extract remaining in the filter, and the 
receiver exhausted ; 84 m. of clear fluid was obtained. Half of 
this was heated for forty minutes at 56 C. The other half was 
used for an experiment which we will call Experiment V a. 


Experiment a.—Salt Solution Washing» of Glycerine Extract. 
Tnecubated as usual. 


13m. 13m. 
13 m. only. + Normal Serum. + Heated rerum. 
Marked haemolysis | Marked haemolysis Marked haemolysis 
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Experiment V l.—Salt Solution Washings of Glycerine Extract 
heated at 56° Incuhated. 


13 m. 13m. 
| + Normal Serum. + Heated Serum. 


13 m. only. 


Marked haemolysis Marked haemolysis Marked haemolysis 


It would seem that both amboceptor and complement 
were carried through the filter by adding a small quantity 
of salt solution. 

Experiment VI, 

5 per cent. washed human red corpuscles, 2 c.cm. in each 
tube. The venom used was from ninety fish mixed with 90 m. 
glycerine, and filtered through a Berkefeld filter. (The original 
mixture gave marked haemolysis with washed red cells alone.) 
The second filtrate gave with heated serum and red cells slight 
haemolysis, and with normal serum nil. 

One drachm of glycerine was then added to the filter. 

Ten drops of this with red cells only gave faint haemolysis. 

Ten drops of this with red cells + heated serum gave marked 
haemolysis. 

Ten drops of this with red cells + normal serum gave no 
haemolysis. 


We are now in a position to review the results of these 
experiments, and in order to make the results quite clear 
I have tabulated them and arranged the tables to show 
the results first of all with venom glycerinated and filtered 
through filter paper and then the results obtained by 
filtering through a Berkefeld filter. 


SUMMARY OF RESULTS. 

Washed human red cells, 2c.cm. Incubated 2 hours at 37°C., 
and allowed to stand in the cold. Serum was heated from 56° C. 
to 60° C. for 4 to 1 hour in different experiments. 

Signs.—Faint haemolysis is denoted by fh.; slight haemolysis 
by h.; marked haemolysis by H.; almost complete haemolysis 
by He.; complete haemolysis by HC. 


Filtered Glycerinated Venom (Filter Paper). 


Experi- Onl + Normal + Heated + Leci- 
ment. Serun. Serum. thin. 
i. m.j h. fh. He. | — ‘100 weevers + 
30m. glycerine. 
Il. He. HC. Record lost. 
aif, m.v h. h. H. H. €0 weevers + 
60m. glycerine. 
Filtered Glycerinated Venom (Berkefeld Filter). 
Experi- Ouiy, | * Normal + Heated + Leci- 
ment. “Serum. Serum. thin. | 
IV i | > ) 100 weevers + 
m.v h 0 H. mr 100 m. glycer- 
m.v h 0 H. H. |) ime. 
VI m. ij ( 0 h. — §|)90weevers + 
m.v| fh. 0 | H. | 90 m. glycer- 


ine. 


An analysis of the results of these experiments shows 
the broad facts that the admixture of glycerine and filtra- 
tion alters the character of the venom, first, as to its 
viralence, and secondly, as to its character. 

With filtration through filter paper, we find that, contrary 
to what happens with unfiltered venom, heated serum 
increases the amount of haemolysis in Experiments I, II, 
and III, and that in Experiment I normal serum 
diminishes haemolysis, in Experiment III it remains 
the same, and in Experiment If it appears to have 
increased it. Atany rate we have the uniform definite 
result of diminished virulence and of an increase of 
haemolysis by the addition of heated serum. 

With filtration through a Berkefeld filter, we found 
diminished virulence and an absence of haemolysis with 
normal serum, that is to say,a more definite loss of haemo- 
lytic power in the presence of normal serum when filtered 
through a Berkefeld filter than through filter paper. On 
the other hand, there is a more marked increase of 
haemolytic power with heated serum when filtered 
through a Berkefeld filter, as shown in Experiments IV 
and VI, where we get either slight haemolysis or marked 
haemolysis. 

It would be possible to explain these results by assuming 
the presence of a complement-like body in addition to an 
amboceptor in fresh venom. The complement appears to 
pass through the filter less readily than the amboceptor, 


and its passage can be encouraged by adding salt solution 
as shown in Experiments IV and V. 

It was also observed that lecithin was able to com. 
plement the venom amboceptor in the cases in which, 
heated serum increased the haemolysis. 

The results of these observations confirm my origina) 
contention concerning the action of fresh venom; they 
explain how the difference in Briot’s results and my own 
may have been produced, and they also show the possi- 
bility of the existence of a hitherto unsuspected body in, 
weever venom—namely, a complementary body that. 
allows haemolysis to take place without the addition of 
heated serum or lecithin. This complementary body is, 
however, not a true complement, as it is able to withstand 
heating for half an hour to 56° C. 

If the venom extracted by a syringe be dried in vacuo, 
and, after keeping several days, be dissolved in norma} 
saline and filtered, a solution is obtained capable of dis. 
solving washed red corpuscles without the addition of 
serum, normal or heated. 

In conclusion, it will have been observed that through- 
out this paper the terminology of Ehrlich’s school hag 
been used, and the experiments have been made in the 
light of the studies on venoms by Preston Kyes, Sachs,. 
led and Noguchi and others. In view, however, of 
the recent work on the colloidal nature of antigens and 
their antibodies, especially the researches on haemolysis 
by colloidal silicic acid by Jagic and Landsteiner,! it 
would seem possible that my results may be readily 
explained according to this newer theory. 
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A NOTE ON COWPOX IN MAN: 
WITH A REPORT OF A RECENT CASE. 
By ROBERT W. CRUICKSHANK, M.B., C.M., 


EYNSHAM, OXON. 


Tue first distinct description of cowpox was given by 
Jenner when he published An Inquiry into the Causes 
and Effects of the Variolae Vaccinae, a Disease Discovered 
in Some of the Western Counties of England, and known 
by the Name of the Cow Pox (London, 1798). The disease 
is described as consisting of ‘irregular pustules on teats, 
of a palish blue colour surrounded by an erysipelatous 
inflammation, and characterized by a tendency to. 
degenerate into phagedaenic sores” The communication 
of the disease to man was no doubt fairly common for a 
considerable period before the above treatise was written. 

The gossip among cowherds of the vague, obscure, but popular 
belief regarding the possible communication of this disease to 
the milkers, and the protection from small-pox which this 
conferred, was the source which first attracted Jenner’s 
attention. 

One finds that Jenner cited a number of instances of 
accidental inoculation occurring on the fingers, hands, 
wrists, arms, and on the lips. Pearson! also cites cases, 


mostly on hands and arms. One of his cases is, I think, of ' 


special interest. 

Annie Francis had pustules on her hands from milking cows: 
affected. These pustules soon became scabs, which, falling off, 
discovered ulcerating and painful sores, which were long in 
healing. Some milk from one of the diseased cows having 
spurted on the cheek of her sister and on the breast of her 
mistress, produced, on these parts of both persons, pustules and 
sores similar to her own on her hands. 

The two latter cases seem to me to be open to the 
question whether the milk from the animal suffering from 
cowpox was the infecting source, or whether the fingers 
of the originally infected case were the immediate 
inoculating factor. 

I was talking to a cowman in a large dairy farm abous 
cowpox recently, and he informed me that some years 
ago he was himself infected, chiefly about his finger- nails, 
and that during the course of the disease (to put 1t in his 
own words) “he was acting about with his missus one 
day, and accidentally scratched her forehead.” About 
a week later the disease appeared at the site of the 
scratch; papule, pustule, and scab followed, with can- 
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siderable constitutional disturbance. The woman bears 
a large white, silvery cicatrix at the present time. Cases 
were reported, and a careful description of the disease in 
the cow given, by Ceely? in 1838, 1840, 1841, 1845. Other 
outbreaks were discovered in 1857, a fall description of 
them being given in Professor E. M. Crookshank’s book, 
Bacteriology and Infective Disease. Mention is also nade 
of outbreaks in Italy, France, Germany, Holland, Den- 
mark, Russia, and in North and South America. In 
December, 1887, in Wiltshire, Professor Crookshank 
investigated and described several cases, one being some- 
what similar to the case shown in the photograph— 
jnoculation of right cheek in a male milker, occurring 
jn November, 1887. In June, 1888, Mr. Forty reported 
cases in Gloucestershire, and in 1894 Mr. Backnill 
reported a case in a milkman. 


On November 12th, 1909, I was consulted by a farmer in North 
Berkshire, aged 38, for swelling and irritation of the right lower 
eyelid. He said that two days previously he had noticed irrita- 
¢ion and redness, with slight swelling. He presented a small, 
slightly elevated papule, about the size of a split pea, markedly 
hard on palpation; it merged into considerable swelling and 
infiltrated hardness of the areolar tissue of the whole lower lid. 


The condition puzzled me, and I asked a question I often put | 


in vague cases of skin affections in farm labourers, etc., ‘‘ Have 
you any disease prevalent among your cattle?” His reply was 
that some of his cows had ‘ break- 
ings out on their teats.” On 
November 14th the papule had in 
creased in size, was more elevated, 
and had a filattish top of dark 
rose colour. The infiltration of the 
lower lid had increased, wasmarkedly 
hard (did not pit on pressure), and 
there was slight swelling of the 
adjacent parts of the face. When 
I saw him on November 16th he 
said that on the previous day (pro- 
bably the seventh of the disease) 
he felt ‘‘as if a bad cold were 
coming on” (headache, pain in 
back and Jimbs, with shivering; 
appetite bad and feeling of nausea). 
he papule had become of a bluish- 
grey slate colour on its flattened 
top, very slightly umbilicated, and 
gave the impression of little fluid 
contents, much less actual vesica- 
zion, and less apparent fluid therein 
than in ordinary vaccination inser- 
tion at its height in the arm of a 
child. Round the bluish-grey cen- 
tral area on: the summit of the 
papule was a ring of about 13 mm. 
wide, of a somewhat lighter bluish- 
grey colour, showing minute venules, 
crossing and recrossing in a diagonal 
pattern. I believe that the slight 
apparent umbilication was due to 
the somewhat lighter colour of this 
marginal ring contrasted with the 
‘darker shade in the centre, and 
that the summit of the papule at 
this stage was practically flat. There 
was no oozing of lymph. The sur- 
rounding swelling was much in- 
creased, red, and hot. The sclerotic 
and conjunctiva of the right eye 
were injected and oedematous, giving 
the cornea the appearance of being sunk in a pit, with walls 
of oedematous sclerotic tissue. The general swelling extended 
over the whole right side of the face, down to and just under 
the chin, backwards to the auricle, and over the angle of the 
jaw. The lymphatic glands in front of the auricle were enlarged 
oa” and he complained of pain and stiffness on moving 
On November 18th the swelling of the face had considerably 
subsided. The tissues of the eyelid were still much infiltrated 
and hard, but the conjunctiva was less oedematous. The 
central area of the vesiculo-papule was becoming brownish in 
_—, and now showed some umbilication, the surface of 
€pression having a dryish appearance. The narrow bluish- 
‘grey ring had widened to about 3mm.,and was of fainter colour ; 
the venules had disappeared. The skin just beyond was scaly, 
as if desquamating. 
sy November 20th the swelling was less in the lower lid, but 
still peculiarly hard. The scab was now blackish in colour. 
ournished, and the umbilication well marked. The marginal 
disappearing into the desquamating area surrounding 
tn here was still no oozing or detachment of the scab. At 
7 - period the scab reached its maximum size; its length was 
ully 2 cm., and breadth at widest fully 1 cm. 
= Photograph was taken on November 22nd.  Sero- 
fy ent, thickish fluid was then exuding from under the upper 
: inner margin of the scab. This was probably hastened by 
‘She scab being raised by a medical friend to whom I showed the 


part extending from 


from under scab. 


Fig. 1.—Showing appearance of case about four- 
teenth day of disease. The small, irregular-looking 


inner and 
towards the edge of lower lid due to dried exudate 


case. On exposure to the air and drying this exudation formed 
a granular deposit like particles of fine Demerara sugar. 

On December lst the scab was somewhat shrunken, the con- 
cavity (umbilication) was markedly increased, the edges of the 
scab were thicker, discharge was still present, and induration 
marked in the immediately surrounding part of the lower lid. 
The area of induration was slowly lessened in extent on 
December 4th. The scab was apparently becoming thickened 
by successive layers solidifying around and under the original 
layers of the scab first formed, giving the margin the appear- 
ance of concentric superimposed layers. The scab separated 
spontaneously on December 10th, leaving a small excoriated 
surface showing healthy granulation tissue. Slight surrounding 
discoloration and thickening were still present. 

On January 8th, 1910, the sore had completely healed, but the 
skin ever the seat of inoculation showed slight swelling and 
faint redness. The man hal only been vaccinated as an infant 
(thirty-seven years before), and had never been revaccinated. 
On this date I vaccinated him with reliable vaccine lymph on 
the upper right arm, making two insertions. The skin was 
cleansed with soap and water, and afterwards with rectified 
spirit. The lymph was applied and scratched through with a 
sterile lancet. The part was covered with sterile gauze and 
fixed in position with strapping. At the same time the man’s 
infant, aged 33 months, was vaccinated with lymph from the 
same tube, four insertions being made. When I inspected the 
cases on January 16th there was absolutely no reaction in the 
man; the minute scarifications were visible, having healed 
apparently by first intention. In the case of the infant four 
typical vaccination vesicles were present, showing moderate 
areola and the usual infiltration of 
surrounding tissues. Three other 
infants were vaccinated with the 
same series of lymph, and all showed 
four good vaccination vesicles at 
the points of insertion. 


It is interesting to remark that 
the outbreak of cow-pox occurred 
in a neighbouring county to 
Gloucestershire, where Jenner 
found his early cases. The farmer 
informed me that the outbreak 
among the herd of cows in North 
Berkshire in November, 1909, had 
been going on for about a month 
before I saw them. Out of 30 
cows, 25 showed evidence of the 
disease on the teats and the base 
of the udder. Inquiry since 
showed that all the milch cows 
were affected. The pocks were 
multiple, and some, where the 
scabs had been knocked off, 
showed much inflammatory reac- 
tion, with sloughing and ulcera- 
tion. The most marked differ- 
ences in the cow and man were 
that in the vesicular stage the 
unbroken vesicles, of which I only 
found one or two, gave the idea 
of more fluid contents in the 
cow than in the man; most were 
broken, evidently from milking, 
the same slate-blue colour was 
evident, and they were discharg- 
ing a sanguineous fluid. 

The marked umbilication shown in the man in the 
scabbing stage was generally absent in the cow, and the 
scab was slightly convex to the surface of the teat; but 
there was the same formation of superimposed layers. 
According to the statements of the farmer and cowman, 
little constitutional disturbance was noticeable in the 


upper margin 


cows, and the secretion of milk was but slightly reduced. 


These remarks are only impressions roughly formed by 
inspecting a few of the cows on two occasions. The cattle 
being in the fields, only the more docile cows could be 
approached and examined. The photograph (taken on 
November 22nd) shows the udder and teats of one of the 
affected animals. I was unable to trace any other 
possible infections in man in this epidemic. _ 

The farmer thought the first case occurred in a recently 
purchased cow. In reply to questions, he said that no 


disease was present among his farm or other horses 


(grease). He had changed his cowman and a milker 


_ shortly before, but neither had any sore places on their 


hands or elsewhere, as far as he knew. 

The disease is said to be rare, but I am inclined to 
believe, from inquiries among a few dairy farmers and 
cowmen in my neighbourhood, that most have had out- 
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breaks of the disease in their herds during the last ten or 
fifteen years. I also found that several men, in all proba- 
bility, contracted the disease on their fingers or wrists, 
and in one case it was communicated by a cowman to his 
wife as before mentioned. 

I am also impressed by the fact that though the results 
produced by accidental inoculation direct from a case of 
cowpox to the human being broadly go through the same 
stages as those produced by vaccine lymph, yet they differ 
in the appearances at the various stages, and probably run 
a more severe and protracted course. This may possibly 
be due to accidental introduction of organisms producing 
more intense inflammatory reactions, or the preparation of 
activity, | 
and there- 


the inten- 
sity of re- @ 
sults ob- | 
tained. 

As this 
disease 
chiefly pre- 
vails in 
milch 
cows, and 
usually 


whole 
herd, it 
should, I 
think, be 
made noti- 
fiable. For 
in process 
of milk- 
ing the 
scabs are 
knocked 
off,and the 
contents of 
the vesicles are sure to contaminate the milk; the scabs 
and products of secondary inflammation and slough- 
ing must also to some extent find their way into 
the milk, and the result of drinking such milk, should 
any small abrasion be present in the mucous mem- 
brane of the upper alimentary tract, raises some 
speculation. Dairy farmers’ knowledge of this may per- 
haps partly account for the apparent rareness of the 
disease. If notification were made compulsory, and if the 
disease was confirmed by competent veterinary inspectors 
as likely injuriously to affect the use of the milk fer 
human food, surely its sale ought to be stopped until 
danger had passed. As the disease is rare, probably 
insurance against its occurrence could be made at a trifling 


cost. 
REFERENCES. 
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Fig. 2.—Showing appearance of cow's teats about 
twentieth day of disease. 


ON MALARIAL FEVERS AND QUININE.* 
BY 


J. H. WHELAN, M.D., Fieger Surceon, R.N. (Ret.), 


MEDICAL SUPERINTENDENT TO THE ROYAL HAMADRYAD SEAMEN’S 
HOSPITAL, CARDIFF. 


As all observers of malarial fevers know, quotidian fever 
and double and triple fever, and irregular and remittent, 
may be caused by any of the three well-known parasites, 
it is supposed by several different broods developing 
independently. There may of course be mixed infection 
also. As a matter of fact parasites in different stages will 
be found in any malarial blood at the same time, but there 
is generally a preponderance of organisms of the same size. 
Haemolysis, or breaking down of the blood discs, is more 


* Being extracts from a paper read before the Cardiff Division of the 
British Medical Association on December 15th, 1909. 


or less rapidly going on during an attack, most rapidly 
when the sporulation is most complete. But the fevye;. 
only manifests itself when enough of the poison manufac. 
tured by the parasites in the red cells is set free in the. 
blood plasma to cause its physiological action on the. 
nervous system. This poison is probably a protein deyj. 
vative, and the dose required to cause fever manifestations. 
is large but varies with the individual. We know ag g 
case grows worse the fever anticipates, more cells break 
down, and more poison is set free. As an attack grows. 
less the fever is postponed, fewer cells break down, and 
less poison is set free. The development of antibodies jg. 
but a small factor in the cure of malarial patients, 
Immunity to the disease, as we all know, is a thing of 
very slow growth and very many attacks. 

In two or three days, according to the nature of the. 
arganisms, the asexual parasites sporulate, but doubtlessly 
very many infected cells break down before their uninvited 
guests reach this stage. The parasites doubtlessly, too, 
die prematurely from many causes. Why should they 
alone in Nature be free from accident and disease ? 

We know that in malaria there are profound changes in 
the quality and composition of the blood. (1) There is a. 
great diminution of the red cells, much greater than can 
be accounted for by the ratio of cells infected. (2) The 
haemoglobin content of the discs is much reduced. It has 
been known to fall as much as 50 per cent. (3) The 
resistance of the discs is lowered. In normal blood 
nothing happens to the discs when added to a 0.41 per 
cent. salt solution, whereas malarial blood discs haemolyze. 
at once. (4) There is a leucopenia, but as pointed out by 
Christophers and Stephens, there is both a relative and an 
actual increase of the large mononuclear cells. The 
meaning of this is unknown. ; 

I think we may take the lowering of the resistance of the 
blood dises to be Nature’s method of cure. If the infected 
discs break down before the asexual parasites can 
sporulate, a permanent cure ensues, unless, indeed, 
Schaudinn’s theory be correct, namely, that the gametes 
may revert under favourable conditions to the asexual 
type. In other words, he supposed that the gametes are 
not only sexually perfect parasites but may also act the 
part of resting spores. It is a plausible theory, but there 
is no evidence to support it. It is much more likely that 
some spores may become encysted in certain interna) 
organs and await the favourable turn of the tide 
when the human body becomes again a _ suitable 
habitat. 

We come now to the action of quinine. Intimately con- 
nected with malignant malaria in the tropics is black- 
water fever—acute haemoglobinuria. As pointed out by 
Koch, it nearly always occurs in patients taking quinine. 
Quinine lowers the resistance of the blood discs, and so 
does malaria, but we do not give it to our patients on the 
principle of similia similibus curantur. This action of 
quinine can easily be demonstrated in vitro. The amount 
of neutral quinine hydrochloride required to haemolyze 
1 cem. of red cells at 37° C. is from 0.001 to 
0.0008 gram. In blackwater fever during an attack it 
was only 0 0008 (Stephens and Christophers). Doubtlessly 
the proportion required to cause lysis of inhabited blood 
discs is very much less than in the case of uninhabited. 
When quinine is given in large doses for a considerable 
time to a person the resistance of whose blood has been 
greatly lowered by frequent attacks of malignant malaria, 
a time comes when, in spite of the natural safeguards of 
the system, an explosive breakdown of the blood discs wil? 
take place. But when quinine is judiciously given in 
malarial fever it causes the gradual premature breakdown 
of infected cells before their guests can sporulate. Thus 
the cycle of Golgi is cut short, and a cure is effected as far 
as the patient is concerned, for the time being at any rate. 
It is doubtful if the drug has any effect in cutting short 
the cycle of Ross, so that it is possible a patient may be 
cured as far as he himself is concerned, but still for a time 
be able to infect mosquitos. In other words, quinine 
cures malarial fevers by destroying the homes and food of 
the Plasmodia malariac before they can sporulate 
asexually; but yet the “cured” patient may remain @ 
source of infection to his neighbours for some time. All 
observers admit that the gametes are practically un- 
affected by quinine. I have seen crescents very quickly 
disappear under moderate injections of soamin. 
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A CASE OF COMPLETE TRANSPOSITION OF 
THE VISCERA; WITH POST-MORTEM 
REPORT. 


By GEO. A. ALLAN, M.B.Guasa., 


“<LINICAL ASSISTANT AND EXTRA DISPENSARY PHYSICIAN, WESTERN 
INFIRMARY ; LECTURER ON MEDICINE, WESTERN MEDICAL 
SCHOOL, GLASGOW. 


A man, aged 38, a wire weaver, was admitted to the 
Western Infirmary, Glasgow, on May 13th, 1907, under 
the charge of the late Dr. Lindsay Steven, whose intention 


it was to have the case put on record. 

When admitted he was critically ill, suffering from the 
usual symptoms referable to failure of cardiac compensa- 
¢ion resulting from rheumatic endocarditis affecting the 
mitral valve. He 
died eight days later. 

It is unnecessary 
in the present con- 
nexion to detail the 
symptoms of his car- 
diac disease; suffice 
it to say that he had 
acute rheumatism at 
the age of 18, but 
was able to work till 
about a year before 
his death. In the 
previous autumn he 
had received treat- 
ment in the Royal 
Infirmary for cardiac 
failure, at which 
time also the features 
about to be described 
were fully recog- 
nized. 

On making an ex- 
amination of the 
patient cardiac pulsa- 
tion was found to be 
present in the sixth 
interspace as far out 
as 7in. to the right 
of mid-sternum, 
while the dullness 
extended from that 
point to 13 in. to 
the left of mid- 
sternum at the level 
of the fifth inter- 
space. The liver 
was palpable below 
the costal margin on 
the leit side, and 
a tympanitic  sto- 
mach note was ob- 
tained over the lower 
tight costal car- 
tilages — correspond- 
ing to Traube’s 
Space —and extend- 
ing well down towards the umbilicus, evidently due to 
& Somewhat distended stomach situated on the right 
side. The spleen was not palpable, but dullness was 
made out along the ninth and tenth right ribs extending 
well forwards. 


stomach, and spleen. 


Necropsy. 

The heart, greatly enlarged, was lying on the right side 
With the apex pointing to the right. The left ventricle 
Was in front. but functionating as a right ventricle. The 
ieft auricle, also in front, lay to the left of the middle line 
and received the venae cavae. The aorta arose from the 
right ventricle and passed upwards towards the left side 
efore curving round to the right, and passed down the 
tight side of the vertebral column with the vena cava 
to its left side. Three main branches arose from the 
arch: (1) A large vessel, the innominate, passing 
toward the left and dividing into left subclavian and 


Fig. 1.—Transposition of the viscera; organs removed en massr. Cotton- 
wool has been placed round the trachea and between the lobes of the left 
lung. The right lung has been drawn back. The photograph shows the heart 
with the arch of the aorta and its branches, lungs, liver with gall bladder, 


carotid; (2) the right common carotid; and (3) the right 
subclavian. 

In the abdomen, the aorta being to the right, the right 
renal artery was shorter than the left, while the right 
spermatic vein fell into the right renal vein and not the 
left as is usually the case. The right recurrent laryngeal 
nerve wound round the arch of the aorta, while the left 
passed round the subclavian. 

The left lung consisted of three lobes and the right of 
two lobes. 

The liver lay mostly to the left side, with the gall 
bladder to the left of the suspensoryligament. The spleen 
was on the right side. 

The cardiac end of the stomach was on the right side 
and the pylorus on the left, the duodenum there- 
after curving round to the right side. The caput 
caecum with the appendix lay in the left iliac region, 
and the sigmoid on the opposite side. 

The right kidney 
was higher than 
the left, while the 
testicle was lower on 
the right side. 

The head was not 
opened. 

Thus in all parts 
examined confirma- 
tion was obtained 
of a complete 
transposition of the 
viscera, 

As a boy he re- 
cognized the fact 
that his heart was 
beating on his right 
side, but, as was to 
be expected, he 
did not at any 
time suffer in con- 


sequence. He knew 
of none of his rela- 
tives or children 
having similar 
condition. 

At the necropsy 
photographs were 


taken of the viscera 
in situ and of the 
principal organs 
after being removed 
en masse. For 
the use of the 
accompanying photo- 
graph and the patho- 
logical notes I am 
indebted to Pro- 
fessor Muir. 

The heart is pre- 
served as a_ speci- 
men in the museum 
of the Pathological 
Institute of the Wes- 
tern Infirmary. 

It is of interest 
that when the patient 
was in the Royal Infirmary in 1906 Dr. Steven had 
under his charge a woman with transposition of the 
viscera presenting symptoms of cardiac disease similar 
to those of the case above recorded. 


M. LOvuIs MARTIN, Member of the Frerch Senate, has 
introduced a bill making it compulsory for every foreigner 
taking up residence in France to produce a certificate of 
vaccination or revaccination within three months of his 
settling in the country. Similar certificates in regard to 
every member of his family staying with him must also be 
produced. 

UNDER the will of the late Mr. Jacobus Bernardus 
Gelder, of Stroud Green, the Great Northern Central 
Hospital and the Institution for the Oral Instruction of 
the Deaf and Dumb each receives a sum of £1,000. To the 
former institution an additional sum of £6,000 is to be paid 
on the decease of a brother of the testator. 
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A NOTE ON DEFECTIVE NIPPLES. 


BY 
H. B. BILLUPS, M.A., M.B., B.Cu.Oxon., 


SANDOWN, ISLE OF WIGHT. 


Very much nowadays is written about excessive infantile 


‘mortality, and cne of the chief causes alleged is defective 


artificial feeding. The reasons for the prevalence of 
artificial feeding have been frequently discussed, but there 
is one reason on which sufficient stress is not laid—defects 
in the nipples of nursing mothers. I have seen a number 
of mothers who, although they had plenty of milk in their 
breasts, have yet, on this account, been unable to nurse 
their babies. 

The defective nipples present a variety of appearances. 
In most cases the breasts and areolae are normal, but the 
nipple is abnormal. There may be an entire absence of 
any projecting tissue, and it may be replaced by a crack- 
like depression, or there may be a crack-like depression in 
the centre of the nipple, although there is some projection 
of the nipple beyond the surface of the areola. Some- 
times the nipple projects somewhat in one part and is 
retracted in another. 

As a rule it will be found that these defects are bilateral, 
but the character and degree of the defect is not generally 
the same on both sides. These abnormal conditions of the 
nipples appear to be common among parish and club 
patients, but comparatively uncommon among better class 
mothers. 

Where the defect altogether prevents suckling the 
disadvantage to the baby is obvious, and though in many 
cases it can eventually obtain milk from one breast in 
sufficient quantity, there is generally a defective supply 
at first at any rate. Further,as the nipple does not 
project properly the normal milking action which comes 
into play with a well-formed nipple is impossible, and it is 
only by taking a large grasp of breast tissue and exerting 
considerably more energy than usual that the baby can get 
the milk. There is also much difficulty in exerting proper 
suction, and much air may be drawn into the baby’s 
stomach. 

From the mother’s point of view, if she cannot nurse 
her baby at all the drawbacks are obvious, and if she can 
only use one breast she may have trouble with the other ; 
the side that is used is used twice as frequently as it 
ought to be, and is treated with more violence than usual, 
and therefore is much more liable than usual to become 
tender and sore. This is especially likely to be the case, 
since artificial means are often toon to draw out the nipple 
toallow the baby to grasp it at all. Some of the forms of 
suction apparatus used do little harm, but country people 
are apt to use more violent methods. The method of 
heating a bottle by putting hot water in it, and then, after 
applying it to the nipple, rarefying the contained air by 
pouring cold water over the bottle, may exert too great 
suction. Recently I was interested to find a common clay 
pipe with sharp edges being used for suction purposes, and 
quite successfully. 

The retracted nipple is very much more difficult to 
keep clean and frees from external infection than: a 
normal nipple, and it would be interesting to know the 
proportion of cases of diseases of the breast, such as 
— abscess, and even cancer, preceded by a retracted 
nipple. 

I am generally told, and the manuals I have been able 
to consult agree, that the condition is due to congenital 
defect or is caused by the pressure of tight corsets. No 
doubt there is such a condition as congenitally defective 
nipples, but one would expect it to be as uncommon as 
congenital defects of other parts of the generative 
apparatus. I suspect that the absence of any apparent 
cause and the statement of the mothers, that sofar as they 
can remember the nipples have never been different, are 
taken as sufficient evidence of the congenital nature of 
these abnormalities. 

The statement as to the effect of the pressure of tight 
corsets on the nipples seems to be one of those theories 
which pass from textbook to textbook without criticism or 
verification. Though the condition is common, it is not 
so common as would be expected if it were due to such a 
widely prevailing custoin as the wearing of tight corsets. 


Again, as the women state that the nipples have always 
presented the same appearance, the damage, if due to 
corsets, must be caused before puberty, but until the onset 
of puberty the female breast remains in a very undeveloped 
condition, and does not project much. Certainly no 
damage can be done during the latter part of gestation, as 
corsets are generally loosened then or so made as not to. 
reach to the level of the nipples; further, corsets worn at 
other times do not always reach to the nipple level. Again, 
when I ask why, if the condition is due to pressure from 
corsets, is it not found more commonly among better-class 
women, the only answer I can get is that the lower 
class of people wear commoner, harder, and stiffer 
corsets. But from what I have observed of the ill-fitting 
corsets of the lower classes, this does not seem to me 
convincing. 

That corsets have little or nothing to do with the matter 
is indicated by the condition of the breasts themselves, 
Pressure of corsets might produce a flattening of the 
nipples, but it is not easy to see how the crack-like 
depressions could thus be formed. Again, if the pressure 
of corsets were the cause, it might be expected to produce 
symmetrical results, but the defects, although generally 
bilateral, are seldom alike, or of the same degree on the 
two sides. 

We have therefore to seek for another cause, and 
I think it is easily found. In various parts of the 
country where I have worked I have found that it is 
the custom of the country midwives of the old-fashioned 
kind to pinch and squeeze the nipples of newborn 
babies. It is done every day when the baby is washed 
and is considered most important, and it is continued 
for weeks ; I remember a case where matter was bein 
daily squeezed from the breasts of a 4 weeks ol 
infant. 

I have had some difficulty in ascertaining the reasons 
for this custom, as the old ladies are very reticent, but 
there would appear to be two distinct ideas. One is the 
removal of milk from the breasts, and the women who 
have this idea squeeze the breasts of both male and 
female infants. The other is that unless squeezed so as 
“to break the nipple-strings,” female children will have no 
nipples when they grow up, and by those who hold this 
opinion the practice is confined to female babies. In the few 
cases in which I have observed this custom critically I have 
noticed that the pinching is done in no gentle manner; no 
doubt considerable damage is done to the rudimentary 
tissues of the nipple and galactophorous ducts. It is 
probable that scar tissue is formed in the neighbourhood 
of the nipple; as time goes on this contracts, and as 
puberty approaches and the breasts begin to develop, the 
strands of abnormal connective tissue cause retraction of 
the nipple more or less complete according to the extent 
of the scar tissue. This would produce the conditions 
observed ; it would account for the bilateral occurrence 
without absolute symmetry, and would also account for 
the ccndition being more frequent among the lower 
classes who are attended by ignorant midwives. If my 
explanation be correct this defect should be almost 
entirely absent wherever the custom of manipulating the 
breasts of babies is not in vogue. But I can offer no 
evidence on this point. 

It is highly probable that the injury caused to the 
galactophorous ducts and the pressure of scar tissue upon 
them produce the obstructions of these ducts giving rise to 
the frequently non-suppurative mastitis so common 12 
primiparae. I would warn medical men not to judge too 
hastily that this custom is not practised in their districts, 
because the old midwives know medical practitioners dis- 
approve of their methods, and therefore the babies’ breasts 
are sometimes pinched surreptitiously. 

To sum the matter up, I conclude that the pressure of 
corsets does not cause these defective nipples, nor is it 
generally a congenital condition, but that it is probably 
due to manipulations by ignorant midwives soon after 
birth. This being so, it is the duty of doctors and nurses 
alike to teach the women the danger of pinching the 
breasts of infants, and to see that it is not done. It would 
be interesting if practitioners would collect evidence con- 
cerning the infancy of the mothers whom they attend; in 
the last case I had I found no difficulty in finding out 
from the patient’s mother that the breasts had been 
squeezed in infancy. 
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RECURRING JAUNDICE IN 


MOTHER AND INFANT. 


“PERFORATION OF GASTRO-JEJUNAL 
ULCER: OPERATION: RECOVERY. 
By. WILLIAM HENRY BATTLE, FRCS, 


SURGEON, ST. THOMAS’S HOSPITAL, LONDON. 


“Yar following case is an addition to the increasing number 
of instances of perforation of an ulcer which has followed 
the operation of anterior gastro-jejunostomy. The per- 
foration was into the general peritoneal cavity, and but for 
the promptitude with which the gravity of the case was 
recognized by Dr. Currie and subjected to operation, would, 
like similar cases when overlooked, have ended rapidly 
in death from suppurative peritonitis. In the proceedings 
of the Royal Society of Medicine there is a paper by 
Mr. H. J. Paterson (June, 1909) on the subject of jejunal 
and gastro-jejunal ulcer following gastro-jejunostomy. 
Among the cases recorded in it there are 19 in which this 
perforation into the peritoneum occurred. To these must 
be added a case published in the Lancet! recently, and 
this case, making 21 in all, but inasmuch as in two of 
these perforation occurred on two separate occasions at 
considerable intervals, this accident has been known to 
happen twenty-three times, and operation has been 
successful in saving life on nine occasions (Goepel 2, 
Hybrinette 1, Maylard 2, Battle 4). In all anterior gastro- 
enterostomy had been performed, in one “ En —- Y,” and in 
this case with lateral anastomosis. A successful result 
depends more on the time that has elapsed between 
the giving way of the ulcer and the performance of the 
operation than on anything else; therefore the life of the 
patient depends on the ability of the medical man who 
first sees the patient. 


A map, aged 39, had undergone an operation in 1907 by a 
‘surgeon in Glasgow for a perforated gastric ulcer, and two 
months later another operation for the relief of obstruction to 
the passage of food from the stomach. 

He had afterwards enjoyed good health until the morning of 
August 26th, 1909. That morning, about 8 30, when taking his 
breakfast, he had been seized with a sudden pain in the upper 
part of the abdomen on the left side, and had felt sick. He had 
‘not, however, vomited. Feeling himself that his symptoms 
were something like those which he had experienced at the 
time of perforation of the gastric ulcer, he immediately sent for 
Dr. A. S. Currie, who, recognizing the serious nature of the 
man’s symptoms, requested an immediate consultation with a 
surgeon. When first seen by Dr. Currie there was compara- 
tively little dullness in the region of the stomach towards the 
‘left, where most of the pain was, but by 11.30, three hours after 
the commencement of symptoms, a dull area was evidently 
spreading from this spot, and from the great tenderness which: 
existed down the left side of the abdomen and the rigidity of the 
left rectus it was considered that fluid was gradually escaping 
and diffusing itself along this side of the abdomen towards the 
pelvis. It was diagnosed at this consultation that the patient 
had a perforated jejunal ulcer, because there was a definite 
history of stomach operations which could only be accounted 
for on the supposition that the man had undergone a gastro- 
jeJunostomy on the second occasion. He was removed to a 
surgicz] home as soon as possible, and operation performed at 
1 o'clock. Dr. Currie administered chloroform, and incision 
was made through the left rectus muscle. There was some 
Tree fluid, thin and without odour, in the left side of the 
abdomen, running down tothe pelvis. A perforation was found 
at the junction of a coil of intestine with the anterior wali of 
the stomach, being on the jejunal portion of thejunction. There 
was induration round the perforation, and the coil of intestine 
which came up to the stomach and formed the loop was a good 
deal distended and much congested. The opening itself was 
‘comparatively small, and was only defined on pressure of the 
intestine so as to force gas bubbles through it. It was closed 
‘With silk Lembert sutures, the left side of the abdomen 
thoroughly cleansed, some fluid mopped from the pelvis, and 
the wound in the abdominal wall closed without drainage. 
The patient made a good recovery, only complicated by a 
‘moderate amount of bronchitis. 

The amount of fluid free in the peritoneal cavity was com- 
‘paratively small and of a greenish colour without odour, but 
gave definite evidence of its presence and diffusion, first by the 
area which was dull on percussion and the rapid increase of 
this avea as the fluid gravitated towards the pelvis, and secondly 
by the sharp superticial tenderness which accompanied its 
spread and indicated its irritating character. The jejunum had 
been sutured to the lower border of the stomach—and the loop 
‘of gut had been joined laterally by some method of entero- 
anastomosis. 

The stomach towards the pylorus was lost in somewhat dense 
adhesions of long standing. No lymph was found on the 
stomach or intestine, but the operation was performed under 
five hours after the onset of the acute symp‘oms and the 
Perforation was a small one. 


The anaesthetic was well borne; during the operation the 
condition of the patient caused no anxiety, whilst I had the 
additional advantage of the assistance of Dr. C. Wheen. 


In the three other instances of perforation of simple 
ulcer of the jejanum?on which I have been called to 
operate the ulcers were on the efferent branch of the 
intestinal loop of attached bowel. In one the ulcer was 
not far from the junction (3 in.), but in all of them the 
perforation was clearly punched out, and well defined. In 
this instance the ulcer was situated at the gastro-jejunal 
junction, and the amount of thickening of the base sug- 
gested that the process of ulceration had been a chronic 
one, in spite of the absence of symptoms preceding the 
perforation. This perforation was not clearly defined, nor 
was it in any way punched out. It is interesting, there- 
fore, to note the association of the entero-anastomosis with 
the anterior gastro-jejunostomy, for the bile and pancreatic 
secretions would thus pass down the digestive tract with- 
out going round by the junction where the ulceration 
developed. It resembled the more common form of gastric 
ulcer, whilst the others could not be distinguished from 
some perforations found, and successfully operated on, in 
other parts of the smaller gut when typhoid fever® was 
present. Similar ulcers have also been met with when 
there was no evidence of previous operation or of inter- 
current disease, as in the most interesting and highly 
successful cases brought before the Medical Society of 
Lcndon last year by Mr. H. Lett.‘ 

These ulcers are so rare after the posterior operations of 
gastro-enterostomy, tbat they are likely to become extinct 
in surgical practice. The posterior ‘no loop” operation of 
the Mayos is accepted as the ordinary routine operation 
excepting when the conditions calling for gastro-enter- 
ostomy do not permit of it. 
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RECURRING JAUNDICE IN MOTHER AND 
INFANT. 
By E. N. NASON, M.D.Cantap, 


SURGEON, NUNEATON AND DISTRICT HOSPITAL. 


Dr. Rotieston’s interesting case of jaundice recurring in 
mother and infants in four successive pregnancies 
(JovrNat, April 9th, p. 864) recalled to my mind a similar 
case which occurred in my own practice: 


Mrs. H., aged 26, after two normal pregnancies had a bad 
miscarriage. During the latter part of ner next pregnancy she 
became slightly jaundiced and at the onset of labour very 
deeply so. The jaundice lasted for about a fortnight after con- 
finement. The child was ill developed, and became jaundiced 
on the second day, and remained markedly yellow up to its 
death, four weeks later. The mother’s milk was of a bright 
orange colour, so she only nursed the child for one day. 

In her next (fourth) pregnancy a similar sequence of events 
occurred. This time, however, the child was so weakly that 
she felt obliged to feed it at the breast, although the milk was 
again of the same orange colour. The child became jaundiced, 
and died on the eleventh day. ; 

In her next (fifth) pregnancy the same conditions recurred, 
but this time the chila was much better developed, and she did 
not feed it by the breast at all as the milk was again of the 
same colour. The child became jaundiced, but lost its yellow 
colour at the end of a fortnight. 1t did not, however, thrive, 
and died after ten weeks. It suffered towards the end from 
otorrhoea with some obscure cerebral symptoms. ; : 

In her next (sixth) pregnancy she again became jaundiced 
about a month before her confinement, but this time the 
jaundice disappeared ten days before delivery. The child, how- 
ever became jaundiced on the second day. The mother’s milk 
was again of the same orange colour, although she herself did 
not appear to be at all jaundiced. The child was never put to 
the breast, but was at first very weakly, and at 2 years suffered 
from otorrhoea, which I am told has persisted more or less up 
to the present time. The boy is now 18, and in other ways 

ts len voc pregnancy she became jaundiced to a slight 
extent about a fortnight before her confinement, but the yellow 
colour had disappeared before delivery. The milk, however, 
was as yellow as on the previous occasions. The child did not 
become jaundiced, was not = to the breast, but died from 
diarrhoea (which seems to have been of the usual summer 
type) at the age of 5 weeks. . ; 

In her eighth pregnancy she was not at all jaundiced, but the 
cl ild was stillborn. 
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Her ninth pregnancy was normal and the child was healthy, 
but a few years later died from measles. 

Her last (tenth) pregnancy was normal in every way, and 
the child, now aged 10, is healthy. 


Here there seems to have been a definite relationship 
between the extent of the jaundice in the mother and the 
jaundice and feeble health of the child. Again, it does not 
seem to have made any material difference to the child’s 
condition whether it was fed with the jaundiced milk or 
not. The extreme orange colour of the milk, even when 
the mother’s skin was free from discoloration, is rather 
remarkable. 

I came to the conclusion at the time that the condition 
was an infective one, and that the child was infected in 
wtero and not from the milk. 


Hlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TRAUMATIC ASPHYNIA. 

Ow April 4th, 1910, whilst H. J , aged 50, was working in a 
seam 24 to 28 io. in height, he ceased hewing, turned 
round, and reached for some timber, when a stone 6} ft. in 
length, 2} ft.in width, 1} ft. to 2 ft. in thickness, estimated 
weight 1 ton, slipped from the roof and pinned bim prone 
on the small coal on the bottom. According to his mate, 
working in close proximity, his only exclamation was 
“Oh, dear!” Liberation of the body was a task of con- 
siderable difficulty, es the stone was lying on his back, 
ne head, neck, shoulders, arms, and one leg and foot 
ree, 

Inspection of the body about three hours afterwards 
revealed: (1) Numerous indentations (pittiags), iuter- 
spersed with bluish-purple discolorations, of the skin of 
the thorax and epigastrizm, due to the pressure of corners 
of small coals under superincumbent weight of stone dn 
the body. (2) Suffusion (a) of the skin of the front and 
sides of the face, neck, and upper part of the thorax, of 
rose-purple tint; and (2) of the skin of the back of the 
neck and head, of a bluish-purple hue. The mucosa of 
the lips and gums also showed a rose-purple suffusion. 
(3) No indications of fracture or any injury in head, trunk, 
or limbs. 

Durham. Joun H. R. GARSON, M.B 


SPONTANEOUS PASSAGE OF GALL STONE. 

A PATIENT, aged 69, had been under observation from time 
to time with gastric symptoms without local evidence of 
tumour to suggest malignant disease. His last illness was 
a typical 

tack of gall 
stones, with 
marked tu- 
mour. He was 
seen by Mr. 
Openshaw, 
who advised 
operation. Be- 
fore this could 
take place 
Photograph of stone, natural size: Length, 2}in.; acute haema- 
breadth, 14 in. temesis, me- 

laena, and collapse set in, and the operation for the time 
being could not be done. Large doses of morphine with 
atropine were administered hypodermically, with the 
result that the patient rallied for a day or two, and the 
tumour vanished. Symptoms of acute obstruction set in, 
again with collapse. With almost poisonous doses of 
atropine, followed up by enemata and castor.oil, the patient 
passed the stone, and after a fortnight’s convalescence 
went to Bournemouth to recuperate. 

Hornsey. AmB. ATKINSON. 


UNDER the will of the late Mr. Samuel Leeming Haldane, 
a partner in a firm of Hull steamer trawlers, the Hull 
Royal Infirmary receives a legacy of £5,000 and the Hull 
and Sculcoates Dispensary a sum of £1,000. 


CARDIAC LESIONS RESULTING FROM ACUTR 
RHEUMATISM. 

Ix examining candidates for life insurance policies how 
frequently, owing to lesions discovered by auscultation, 
does one have to put the question, ‘‘ When did you have 
rheumatic fever?” This fact has often caused me to ask 
whether we are, as a rule, treating acute rheumatism on 
really correct lines. Statistics, I believe, prove that the 
mortality in this disease is only 1 per 1,000. We have, 
therefore, not a fatal termination to fear, but do we in 
treatment recognize the very large percentage of cases. 
(called cured) in which lesions are left which prove fata) 
in many cases, and in others cause endless pain, fear, 
misery, and shorten life? Looking these things fairly in 
the face, I think we cannot but look upon acute 
rheumatism as one of the most important and serious 
diseases that flesh is heir to. 

I need not enumerate the various remedies in use, but. 
I believe it has been proved that (1) the lactic acid circu. 
lating in the blood, whether from an excessive secretion 
of it, or from a decrease in elimination of a norma) 
amount, due to liver inaction, ‘‘does not deposit itself in 
the white fibrous tissue (its special affinity) on the valves 
of the heart, while all the excretions of the body have an 
alkaline reaction ”; (2) if the valves of the heart do become 
affected they do so during the first ten days of the disease, 
Acting on this I some years ago treated a number of cases. 
on plain common sense lines. To neutralize existing acid 
in the blood I simply gave >ss doses of potassium bicar- 
bonate, freely diluted, every four hours. To eliminate the 
acid and keep the liver acting, I gave 3 grains of mercury 
subchloride two or three times a week for the first ten 
or twelve days. Of course, it is a great advantage to 
begin with a case at its commencement. A nourishing, 
easily-digested diet; sedatives, tonics, and local applica. 
tions to relieve pain, if and when necessary. 

Whether my tried cases were accidental I know not, 
but I saw them all afterwards at different periods, and } 
can say that any one of them might have applied fora. 
life policy without being asked, ‘‘When did you have 
rheumatic fever?” 

Farningbam, Kent. 


Henry Harps, 


Keports 
ON 
MEPICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 


BRITISH EMPIRE. 


BRADFORD ROYAL INFIRMARY. 


FURULENT MENINGITIS SECONDARY TO A LATENT APPENDIX 
ABSCESS, 


(By Sypney Hartitt, B.M., B.Ch.Oxon., House- Physician). 


A poy, aged 8 years, was admitted on January 28th, 
1910, in a semiconscious condition. The history (obtained 
from the mother) was that the child was quite well unti? 
January 21st, when, on arriving home from school, he 
complained of pain in the left knee. There was no redness 
or swelling, and the pain passed off in a few hours. 

He remained apparently well until January 24th, when 
he complained of a severe headache, and stayed away from 
school. The headache became worse, and on January 26tb 
he appeared to be drowsy, and shouted out when touched. 
From January 26th to 28th he gradually became more 
drowsy, and his general condition appeared to be worse. 
As far as the mother knew he never complained of pain ip 
the abdomen. The bowels were regular and stools normal. 
There was nothing of note in the past or family histories. 

When admitted at 4 p.m. his temperature was 103°, 
pulse 88, respirations 36. He was conscious, but very 
drowsy, cried out when touched, and strongly objected to 
being disturbed. The head was slightly retracted, and 
there was some stiffness of the muscles at the back of 
the neck. Tache cérébrale was marked. The pupils. 
moderately dilated and equal, reacted naturally. The 
discs were a little swollen, and the veins dilated. The 
mouth was covered with aordes, the lungs and heart were 
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normal. The abdomen was retracted, but there was no 
apparent tenderness on palpation, nor on deep palpation in 
the region of the appendix. The spleen and liver were 
not enlarged. The knee-jerks were a little brisk. Plantar 
reflex was extensor on both sides, and Kernig’s sign was 
enarked. 

At 9 p.m. he became unconscious and went into con- 
yulsions ; the head was very much retracted, legs and 
trunk exceedingly stiff. The left arm was extended, the 
right arm flexed, and the right hand pressed against the 
head. At 9.45 pm. 12 ccm. of very turbid fluid were 
withdrawn by lumbar puncture. The fluid was evidently 
ander pressure. It contained excess of polymorphonuclear 
deucocytes and albumen, but did not reduce Fehling’s 
solution. Numerous Gram-positive cocci were found, and 
in a culture (not examined until six hours after death) 
B. coli communis and Staphylococcus aureus. 

On January 29th he was comatose. Riles were heard 
all over the lungs, the pupils were dilated, the right larger 
than the left, and both eccentric. He died at 7.50 p.m. 

The diagnosis of meningitis was evident, but its cause 
was a more difficult problem. It appeared to run too 
rapid a course to be tuberculous in origin, so it was 
thought to be pneumococcal from a deep-seated patch of 
pneumonia. 

Post-mortem Examination—Over the whole of the 
eight cerebral hemisphere was a fairly thick layer of 
greenish pus. Pus was scattered also over the base of the 
grain, especially around the roots of the second and third 
merves. The quantity over the left base was much less 
than over the right. The thorax was normal. There was 
much matting around the caecum and appendix, and the 
appendix was adherent to the posterior surface of the 
caecum. The distal half inch of the appendix was dis- 
tended and contained a small quantity of creamy pus ; 
there was no concretion and no perforation. There were 
mumerous enlarged glands in the mesentery. 

The primary source of infection was evidently a collec- 
tion of pus in the appendix. The inflammation in this 
*egion must have been of some weeks’ duration, and had 
apparently given rise to no symptoms. 

{ have to thank Dr. Wrangham, under whose care the 
patient was, for permission to publish the case. 


Reports of Sorivties. 


THE ROYAL SOCIETY. 
Thursday, April 14th, 1910. 


Sir K.C.B., President, in the 
Chair. 


Action of Radium on the Skin, 
Dr. J. O. Waketrn Barratt contributed a paper on the 
action of the radiation from radium bromide upon the 
skin of the ear of the rabbit. The ear of the rabbit was 
exposed to the action of the radiation from 1 mg. of 
cadium bromide spread over a circular area of 7 mm. dia- 
meter, and the resulting pigmentation of the skin was 
studied. It was found that pigment was deposited most 
abundantly opposite the edge of the disc of radium salt. 
The deposit, when viewed under a low magnification, pre- 
sented a characteristic reticular appearance. The larger 
Spaces enclosed by the pigment, which were more or less 
polygonal, contained hair follicle groups, but the smaller 
Spaces were free from hair follicles. A certain amount of 
pigment was also deposited in a diffuse manner, chiefly 
opposite, or a little outside, the edge of the disc. This, 
when marked, caused the reticular pattern to be somewhat 
obscured. The deposit of pigment was not quite uniform, 
but tended to take on a punctate character. Opposite the 
centre of the disc of radium salt a varying degree of de- 
pigmentation occurred, though at the same time here and 
there a small amount of pigment, arranged in an imper- 
fect reticular pattern, could sometimes be recognized. 
The pigmentation was chiefly in the epidermis, the cutis 
vera being less affected. The depigmentation alsoaffected 
both epidermis and cutis vera, but was, however, more 
Striking in the latter than in the former. No change in 
che Pigmentation of the hair shafts was observed. In a 
White rabbit whose pupils presented ared reficx, prolonged 


exposure to the action of radium bromide caused the 
appearance of an exceedingly slight reticular deposit 
opposite the applicator. With this exception, all the 
rabbits employed had black or mixed black and white 
coats. Attempts were made to obtain pigmentation 
by the action of radium upon human skin, but were not 
successful, 


A Physiological Effect of an Alternating Magnetic Field. 

Professor Smrvanus P. THompson reported that if in a 
darkened room, or with eyes closed, the head were placed 
in an alternating magnetic field of sufficient intensity, 
there was perceived over the whole region of vision a faint 
flickering illumination, colourless, or of a slightly blue 
tint. The period of the flicker was not well defined. It 
did not seem to be the same over the whole field of vision 
at the same time, nor was it equally bright over the whole 
field of vision. Even in daylight, with the eyes open, the 
observer was conscious of a sensation of flicker superposed 
on the ordinary vision. It had not yet been definitely 
ascertained whether there was any relation between the 
direction of the axis of the field with respect to the posi- 
tion of the skull. No after-effects of any kind had been 
observed. The alternating magnetic field, the intensity of 
which (quadratic mean) was about 1,000 C.G.S. units, was 
produced by sending a currentof about 180 ampéres through 
a coil of thirty-two turns formed into cylindrical form 
about Yin. in internal diameter, the current having a 
frequency of fifty periods per second. Several of the 
observers had noticed a sensation of taste after two or 
three minutes in the alternating magnetic field. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
Friday, April 8th, 1910, 
Dr. H. Coorer Parttix, President, in the Chair, 


Mr. C. S. Loc#, D.C.L, Secretary of the Charity 
Organization Society, addressed the society upon the 
proposals in regard to Medical relief made in the 
Majority report of the Royal Commission on the Poor 
Laws and the Relief of Distress. He dealt first with 
the present position of medical relief and its organi- 
zations, then with the general and other recommendations 
of the Majority Commissioners, and finally with the 
sufficiency of their suggestions in relation to the organiza- 
tions of public health. He said that in the first instance 
medical relief must be considered in relation to the Poor 
Law infirmary, the public health hospital, the voluntary 
hospital, and in regard to outdoor medical relief the out- 
patient departments, the public elementary schools, the 
free and provident dispensaries, friendly societies, and the 
large system of sick clubs managed chiefly by general 
practitioners in different parts of the country. There were 
the gravest objections to a free system of medical relief paid 
for by the State, with the consequent transformation of 
the medical men of the country into a very large State 
staff; that wouid run counter to the healthy growth of our 
social structure. It would weaken social effort, in which 
lay ultimately the foundation of health and of well-being. 
The rule should be everywhere adopted that the patient 
should pay according to his ability. It would follow that 
at every hospital or infirmary or Poor Law dispensary, or 
in connexion with all the forms of outdoor medical relief 
there would be payment. What should be paid, and who 
should and who should not pay, would be a question for 
settlement on inquiry. Every centre of medical aid could 
be used not only for curative and alleviative purposes, 
but also for preventive. Dr. Philip's tuberculosis dis- 
pensary in Edinburgh had shown what could be done in 
regard to phthisis by specialization and visiting. But the 
system was applicable to other diseases. It suggested a 
form of co-operation between persons and authorities 
which might be introduced into other branches of medical 
treatment. The Public Assistance Committee, which 
would take the place of the existing boards of guardians, 
would have to make careful inquiry into the circumstances 
and conditions of all persons applying for assistance with a 
view to ascertaining the cause and nature of their distress. 
Dr. Bycorr said that he had noticed gratefully the tender 
regard shown by the Commissioners for the general practi- 
tioner, but after the terrible state of things revealed in the 
pamphlet published by the British Medical Association on 
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contract practice, he thought it would be better to let the 
medical profession make its own arrangements for medical 
treatment, and protect it by placing at the disposal of the 
public a skilled salaried service, supported by well-equipped 
institutions capable of rendering belp to the poor or of 
helping the practitioner at any point, such as providing 
w-ray assistance or indoor treatment, and safeguarding 
him by charging those able to pay a proper fee—if any- 
thing, rather more than was paid for such work nowadays. 
Mr. F. E. Fremantue said that as it was evident both the 
Minority and Majority schemes relied extensively upon 
prevention, the realization of one or the other was a ques- 
tion entirely of practicability. The Minority scheme was 
a clear-cut case of ideals, the Majority a case of building 
up from existing conditions. Dr. E. H. T. Nash was 
convinced that before any scheme could be satisfactory 
invalidity insurance would have to be reckoned with. 
Dr. F. S. Toocoop considered that there was abundance 
of room for co-operation and harmonious working between 
the Poor Law medical officer and the medical officer of 
health, and deplored that there should be any suggestion 
of rivalry between them. He urged the formation of larger 
administrative areas and more specialization. 


HARVEIAN SOCIETY OF LONDON. 
Thursday, April 14th, 1910. 
Dr. HanpFietp Jongs, President, in the Chair. 


Dr. LEoNARD WILLIAMS, in a paper dealing with the 
Climacteric, pointed out that the symptoms commonly 
observed at this period were due to many causes; he 
had only time to call attention to three—eye-strain, dis- 
turbances of blood pressure, and thyroid inadequacy. The 
minor errors of refraction coming on at this period of life 
were apt to be neglected even by the oculist, but were a 
fruitful cause of neurasthenia so common at the meno- 
pause. They should always be looked for, and where 
present corrected with glasses. Disturbances of blood 
pressure might be said to be normal to the climacteric. 
Hypertension was relieved by the haemorrhages so com- 
monly present, and these should not be unduly repressed ; 
he considered it due to a disturbance in the equilibrium of 
the internal secretory glands. Incases where the mano- 
meter showed high tension, and haemorrhages were not 
present, he recommended venesection. In some cases the 
blood pressure was found to be low, and these were bene- 
fited by ergot, strychnine, and pituitary extract; a mano- 
meter should always be used. Speaking of thyroid 
inefficiency, he described a group of symptoms, frequently 
present at the menopause, which, while falling a long way 
short of myxoedema, to his mind indicated a certain degree 
of thyroid inadequacy. These cases did well on thyroid 
extract, but not in the usual doses; half a grain twice a 
day, increased very cautiously if at all, was what he 
advised. In the treatment of the subjective symptoms of 
the menopause generally he had found one other drug 
useful—ichthyol. He could offer no explanation of how it 
acted. The PresipenT remarked on the frequency with 
which the menopause was held responsible for symptoms. 
He supported blood-letting in suitable cases. He did not 
agree that thyroid inefficiency was of importance as a 
cause of symptoms during the climacteric, and pointed out 
that in these days numbers of women treated increasing 
obesity with thyroid extract, and yet suffered from 
the usual symptoms at the change of life. He con- 
sidered that ichthyol acted as an intestinal antiseptic. 
Dr. E, I, Sprices, in a paper on the Treatment of 
indigestion, said that from a review of 425 cases of 
dyspepsia which had been under his care, he concluded 
that in the majority of these—namely, 364—an exact 
diagnosis was not to be made from the symptoms and 
physical examination of the stomach alone. The physician 
might form a definite view, but analysis of the stomach 
contents would show that this view was often wrong. 
Nevertheless, in a large proportion treatment had been 
successfully applied. He much preferred, whenever pos- 
sible, to make an exact diagnosis by an examination of 
the contents of the stomach or of vomited matter. 
Although the procedure of withdrawing material from 
the stomach was an extremely brief one, nevertheless 
many patients, not unnaturally, objected to the discomfort 
of passing a tube. Treatment founded upon experience 


might first be applied in these, and would often be 
successful. In his series of cases benefit had resultey 
most frequently from one of two kinds of medicines, 
namely, alkali and a carminative, such as ginger, an hour: 
or au hour and a half after a meal, or when the discomfort, 
came on; or bismuth carbonate in doses of half a drachm 
or more before meals. Dr. PARKER YOUNG was disappointed’ 
at the paucity of remedies mentioned by Dr. Spriggs, and 
spoke of the value of charcoal and creosote. Dr. E. Young 
thought that the unpleasantness of passing the stomach 
tube was exaggerated. He considered the best time to 
wash out a dilated stomach was before the evening mea). 
He approved of the plan of giving fluids an hour before 
meals, and of giving proteid food in cases of hyperacidity.. 
Dr. LEoNARP WILLIAMS did not consider tobacco was a 
cause of dyspepsia. He thought nowadays there was much 
nonsense talked about diet, and the stomach was pampered. 
He mentioned eye-strain and nasal obstruction as additional 
causes of dyspepsia. Dr. Sprices replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
Friday, April 1st, 1910. 
Dr. NgvILLE Woop, President, in the Chair. 


Tue following were among the exhibits:—Mr. Laine 
Evans: A case of Congenital dislocation of the hip in a 
child, aged 6, two years after manipulative replacement. 
The original condition was shown by a skiagram, the 
trochanter being 1} in. above Nélaton’s line. A second 
skiagram showed present condition with the head in 
the acetabulum. The leg was the same length as. 
the other, and the child could jump and run with- 
out anything abnormal being noticed. Mr. D. C. L. 
Fitzwittiams: <A case of Traumatic dislocation of 
the knee in a patient who had been knocked down. 
by an engine and had sustained a number of severe 
injuries. Among others, the left knee was completely 
dislocated, the head of the tibia being displaced upwards. 
about 3 in., and lying internal to and behind the femur. 
The subcutaneous tissue was freely displayed in places, 
but none of the wounds communicated with the joint. 
After he had recovered somewhat from the shock the 
dislocation was easily reduced under spinal analgesia, 
stovaine being used. The patient, who was aged 31, was 
now walking two miles daily to have his arm massaged.. 
Mr. McApam Eccugs: A case of. “infective” Osteo- 
arthritis of both knee-joints in a man aged 40, a type- 
founder, a fairly healthy man. He had had lead colic 
fourteen years ago, but it had never recurred. There 
was no history of venereal disease or signs of tabes. There 
was pain and difficulty in walking, and his gait was that 
of catching up his centre of gravity. His teeth had been 
very defective for years. The exhibitor said that if the 
disease had been only in one knee he would have 
advised excisions. There was no increase of fluid in the 
joint. Dr. Frepx.S. Pater: A case of Traumatic epilepsy 
successfully treated by operation. The right parietal bone 
was fractured in 1898. In 1904 he fell and struck the 
same region. In 1905 he entered the army. In February, 
1906, in India, he began to have epileptic seizures, and. 
became hemiplegic on the left side. He was trephined; 
the hemiplegia disappeared, but he had about sixteen 
epileptic fits after the operation, and was invalided home. 
in November, 1907, and discharged as unfit for service. 
His fits became frequent and headache became severe.. 
A fit seen began by twitching of the right side of the face 
and neck, followed by clonic convulsions of the Jeft arm 
and leg, aud then becoming generalized. On February 17th, 
1909, a portion of the skull, about 2 in. by 2) in., was 
removed, in which were two depressed pieces of bone, 
evidently the pieces trephined which had been replaced; 
a flap of dura mater was raised, nothing abnormal was 
seen on the exposed cerebral surface; the flap of dura 
mater was sutured, the bone not replaced, and the scalp: 
treated as usual. On May 25th, 1909, the scalp flap was. 
turned down and a platinum plate fixed over the opening 
in the skull by means of a platinum wire. From 
the operation until the present there had been no 
headaches and no epilepsy. The patient was showD 
at the Medical Society in November, 1909. Mr. 
AstetT Batpwin: A case of Fracture dislocation of 
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the right shoulder. The radiograph produced showed a 
fracture through the anatomical neck, with the head of 
the bone beneath the coracoid process. The exhibitor, on 
cutting down, found a fair amount of capsule attached to 
the head, so he reduced the dislocation and wired the 
bones. The wound healed by first intention, and there 
was now a very fair movement in the joint. The head 
appeared to have united to the shaft, and showed no sign 
of wasting. Mr. Cecit H. Lear: (1) A man aged 55, from 
whom he had removed three inches of the transverse 
colon containing a growth microscopically Myosarcoma. 
He had been struck in the abdomen one year ago by the 
pole of a wagon; symptoms first noticed about four 
months ago. The exhibitor thought the growth owed its 
origin to the blow. (2) A man, aged 67, to show what a 
great amount of comfort and advantage might be derived 
from repeated Cauterization in cases of inoperable 
carcinoma of the tongue. In this case the tongue and 
inside of the mouth was clean, and the man had had no 
pain since the first cauterization. 


MANCHESTER MEDICAL SOCIETY. 
Wednesday, April 6th, 1910. 
Mr. E. Stanmore Bisuop, President, in the Chair. 


Dr. MILLIGAN, in a paper on the Surgery of the faucial 
tonsils, with special reference to the operation of enuclea- 
tion, laid special stress on the importance of recognizing 
the supratonsillar fossa as a ‘dangerous zone.” He 
strongly recommended tonsillectomy in preference to 
tonsillotomy, and advanced reasons for this preference. In 
regard to the administration of anaesthetics during opera- 
tions upon the tonsils he urged the advantages of general 
anaesthesia. Dr. Lovepay described some investigations re- 
cently conducted by him on the Serwm diagnosis of syphilis. 
The method employed was that advocated by Alexander 
Fleming, in which an alcoholic extract of heart muscle 
made up to 10 per cent. in normal saline was used as 
antigen and sheep’s corpuscles (normally haemolyzed by 
human serum) washed and made up to a 10 per cent. 
suspension in normal saline were used as an indicator. 
Using this method, 44 out of 45 cases of clinical syphilis 
gave a positive reaction. On investigating controls some 
cases which had almost certainly not had syphilis gave 
positive reactions. The extract was therefore reduced in 
strength and experimentally standardized to give a posi- 
tive reaction only in syphilitic cases. The results with 
the standardized extract to date were: Out of 20 cases of 
clinical acquired syphilis, 18 positive, 1 doubtful, and 1 
negative reactions were obtained. Out of 52 control cases 
51 gave a negative and 1 a positive reaction; this case 
upon inquiry gave a history very suspicious of syphilis. 
The controls embraced, amongst others, cases of bacterial 
infection — gonococcal — tuberculous and pneumococcal 
cases and cases of anaemia and chlorosis. He considered 
the reaction reliable. Dr. G. H. Lancasnire described a 
case of chronic Cruro-genital eczema which developed 
suddenly while in hospital into an acute gangrenous con- 
dition, the patient dying. The course of events pointed to 
an acute infective process—probably autoinfection. Dr. 
ARTHUR SELLERS, who had made a pathological investiga- 
tion of the organs after death, reported that the S. pyogenes 
aureus and pyocyaneus were found in enormous numbers 
in the gangrenous skin. The same organisms were also 
present in the kidneys, spleen, and liver, but were not 
found in the blood. 


LIVERPOOL MEDICAL INSTITUTION. 


Thursday, April 7th, 1910. 
Dr. Brapsuaw, President, in the Chair. 


Tas was a pathological meeting, the following being 
among the exhibits:—Dr. Luoyp A section of 
Endothclioma under the skin following puncture of pleura. 
Dr. Frank Jeans: (1) 4 ft. of jejanum, removed from a 
man who had been run over, which had perforated. 
(2) 3 ft. of ileum removed from a woman with a strangu- 
lated ventral hernia. Lateral anastomosis was performed 
in both instances, and both patients recovered. Dr. KELLy: 
(1) A large Urethral calculus, measuring 1 in. in diameter, 
removed from a man on whom peritoneal section had been 
performed eleven years previously; (2) a specimen of 


Molluscum contagiosum from the calf of a boy aged 11; 
it was alleged that the condition was present at birth. 
Dr. Moore ALEXANDER: Four sections of Retained testicles, 
removed from subjects aged respectively 8, 13, 24, and 36. 
They showed the gradual fibrotic changes occurring around 
the tubules, and the degeneration of the cells lining the 
tubules. Dr. Gutian: A specimen of primary Carcinoma 
of right lung, from a woman, aged 46, which had caused 
solidification of the right lung and obstructed the superior 
vena cava, and invaded the pericardium. Dr. Owen and 
Dr. Hick: A Contracted stomach, 5in. in length; the 
cardiac half admitted a small finger, obtained from a man, 
six weeks after taking spirits of salts. Microscopically the 
mucous membrane was completely destroyed. Mr. boucias 
CrawrorD: (1) A large Cystic kidney, probably congenital, 
removed from a woman aged 42, who had apparently 
suffered from haematuria and renal colic. There was no 
evidence of cystic disease of the other kidney. The cysts 
were filled with colloid material and the walls lined with 
epithelium, cubical or flattened. (2) A specimen of 
Meckel’s diverticulum in a right inguinal hernial sac, 
which was adherent to the testicle. Dr. McDoucat: 
A specimen of Angioma of the pyriform sinus of the 
larynx, which had originated at the site or in the imme- 
diate vicinity of a foreign body removed by himself several 
months earlier. Dr. Bucnananand Dr. E.Giynn: Enlarged 
tuberculous bronchial glands from a man with mitral 
stenosis. Dr. Ernest Guynn: The lungs from a boy who 
died of acute pneumococcal septicaemia after an illness of 
apparently only five hours’ duration; there was no 
pneumonia. Dr. F. P. Witson read a note on the presence 
of Acid-fast bacilli in the stools in tuberculous conditions, 
with special reference to lupus vulgaris. He drew atten- 
tion to recent work which showed that the presence of 
acid-fast bacilli in the stools was not necessarily due to 
intestinal ulceration or swallowing of sputum, as they had 
been found in cases of tuberculous diseases of the joints, 
glands, and meninges. He had himself examined the 
faeces of ten cases of lupus vulgaris by means of smears 
and also by injection into guinea-pigs. In every case the 
result was negative. He suggested that further research 
might meet with success in cases of toxic tuberculides. 


At a further meeting on April 14th Drs. Sroprorp 
TayLor and R. W. Mackenna, in a paper on the Spiro- 
chaeta pallida, gave a short history of the introduction of 
syphilis into Europe and of the various attempts which 
had been made to discover the organism of the disease 
beforé the famous discovery of Schaudinn in 1905. The 
spirochaete was described in detail, and many fine photo- 
micrographs shown of the organism as obtained from the 
writers’ own material. Its lite-history was then described, 
and the gaps in existing knowledge pointed out. Dr. 
Provt, alluding to framboesia or yaws, said that some 
considered this disease to be a form of syphilis. He did 
not think this view was accepted by those who worked in 
the tropics. He considered that protozoal diseases were 
characterized by some similarity ot sy mptoms. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Friday, April Sth, 1910. 
Dr. J. B. Heuer, President, in the Chair. 


Clinical Evening. 
Tue following were among the exhibits: Dr. E. F. 
TREVELYAN: A man, aged 46, with Lymphatic leukaemia 
of about a year’s duration. There was some anaemia and 
widespread, though moderate, lymphatic enlargement. 
The tip of the spleen could be felt. The blood count 
showed 97 per cent. lymphocytes (small mononuclear) of 
180.000 leucocytes per c.mm. The red cells stood at 
2,700000. Dr. TreveLtyAN and Dr. A carpenter, 
aged 53, who had been subject to attacks of painful Tonic 
spasm in the hands in the winter during tbe past seventeen 
years, the first attack being noted while he was con- 
valescing from pleurisy. The attitude assumed by the 
hands was that of tetany, but the signs called after 
Chvostek, Trousseau, and Erb were all absent. There 
were no noteworthy gastro-intestinal symptoms. Mr. 
ConsTaBLeE Haygs: A boy, aged 17, with Double glaucoma. 
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Three months previously, while working below surface in 
a pit, he noticed colours around the lights; shortly after 
sight gradually became affected. When first seen, three 
weeks ago, there was no injection; tension in both eyes 
was +1; anterior chambers rormal; glaucomatous 
cupping of both discs; pupils semi-dilated. Under eserin 
pupils did not contract well. On March 25th iridectomy 
was performed in the right eye. Tension remained — 1 
for a week, but had since then gone gradually up again, 
ani was now much the same as before the opera- 
tion. The patient’s father, who became totally 
blind at 30 from chronic glaucoma, was also shown. 
Dr. T. Warprop and Dr. J. B. A 
woman suffering from Leucocythaemia. The spleen, in 
addition to being greatly enlarged, was prolapsed and 
freely movable about the abdomen, being palpable per 
vaginam. Mr. B. G. A. Moyyiman: A specimen of primary 
Colloidal carcinoma of the gall bladder removed for 
rupture. Dr. C. Otpriztp: A specimen of pycsalpinx 
with twisted pedicle removed from a girl, 18 years of age, 
who had had five or six attacks resembling Acute appen- 
dicitis during the preceding twelve months. The con- 
dition was bilateral,and on the right side there was a 
pedicle twisted through two complete turns. The 
ampullary part of the oviduct alone was distended. The 
macroscopic and microscopic appearances were those of 
tubercle, but no bacilli were found. The uterus and 
ovaries were preserved, and the patient made a good 
recovery. Dr. A. Bronner: A case of Hypopyon ulcer of 
cornea in an adult treated with pyocyanase, dropped in 
hourly; the symptoms rapidly improved. The exhibitor 
said he had treated severai cases of ulcer of the cornea in 
the same way, and they had all improved very rapidly. 
Dr. E. O. Crorr: (1) A specimen of I*vbrosis wtert removed 
by vaginal hysterectomy from a multipara aged 54. 
Persistent menorrhagia had existed for many years, in 
spite of much treatment, including curetting. The uterine 
walls were uniformly thickened, and the microscope 
revealed an excessive amount of connective tissue 
especially well marked around the blood vessels. (2) The 
uterus and appendages removed by abdominal hysterectomy 
for Squamous epithelioma of the vaginal portion of the 
cervix. The growth was present superficially on the 
vaginal portion, and had extended somewhat on to the 
vaginal walls. The cervical canal was healthy. The 
tissues immediately beneath the ulcer were infiltrated, 
but there was no deposit in the broad ligaments, and no 
enlargement of glands. The whole of the palpable 
disease was easily removed. Mr. C. P. Anninc: Photo- 
graphs of a congenital Thoracic deformity consisting of 
absence of the left mamma and nipple, and of the sterno- 
costal part of the pectoralis major. 


NORTH OF ENGLAND OLESTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Friday, April 15th, 1910, 
Dr. W. K. Watts (Manchester) in the Chair. 


Tir following were among tbe exhibits at this meeting, 
which took place at Manchester. Dr. W. E. ForHeraity 
(Manchester) showed a large Iibroma of the ovarian 
ligament and contiguous portion of the ovary. It was 
markedly infiltrated with blood caused by torsion of its 
pedicle. This had been associated with symptoms of a 
subacute nature, and the patient was admitted to hospital 
two days later. Whilst waiting for the usual operating 
day she was suddenly taken acutely ill and presented all 
the signs of internal haemorrhage. The abdomen was 
opened within half an hour; it contained a large quantity 
of free blood which had escaped from a vessel at the seat 
of torsion. The tumour was very easily and quickly 
removed and the abdominal cavity was filled with saline. 
Though the patient rallied and improved for some hours 
she died next day. Dr. E. O. Crorr (Leeds) recorded a 
case of Caesarean section for a post-rectal cyst, which 
markedly bulged the posterior vaginal wall and displaced 
the cervix upwards, so that the external os was on a level 
with the top of the symphysis. Rectal examination 
showed that the cyst was behind and to the right of the 


bowel. Pelvic pressure symptoms during the seventh 
month led to detection of the cyst. Caesarean section 
was performed at the estimated full time. After the 
uterus had been sutured the patient was put into 
the Trendelenburg position. The cyst was found 
to be the size of an orange. The rectum curved over 
its surface on the left side, whilst on the right the iliac 
vessels and the ureter lay in front of it. It was considered 
unwise to attempt its enucleation from above, so the 
abdomen was closed. Three weeks later the cyst was 
opened by an incision through the vagina, a large rectal 
bougie being placed in the bowel as a guide. Three or 
four ounces of slightly turbid albuminous fluid were drawn 
off. It contained neither ordinary dermoid products nor 
hydatid elements. Finally the cavity was packed with 
gauze. Ten days later only a slight indistinct thickening 
could be detected. Dr. Briaes referred to two cases in 
which he had been able to remove similar thin-walled 
retroperitoneal .cysts by a perineal dissection between the 
anal canal and the coccyx. Dr. ForHEerGILi suggested 
that uch cysts are derived from Wolffian relics. Dr. H, 


‘CiiFroRD: (Manchester) showed a pregnant uterus con- 


taining a Fibroid. On four occasions the tumour, which 
had enlarged during pregnancy, bad almost disappeared 
within a few weeks after its termination, by forceps on 
the first two occasions, by forceps after induction at the 
eighth month on the third, and by Caesarean section on 
the fourth. The same variation in its size was noted 
in association with two later pregnancies which had 
ended in early abortions. Finally, when again preg. 
nant, the pafient refused to wait for Caesarean section, 
and, enucleation proving impossible, the uterus was 
removed. Dr. Leirn Murray (Liverpool) read a 
paper on Red degeneration of fibroids, and detailed 
four cases of the condition. Three of these were unasso- 
ciated with preguancy, and were producing no symptoms 
of urgency, while the fourth, occurring in pregnancy, was 
of a more urgent type. All showed defective nuclear 
staining—some hyaline and granular changes, and throm- 
bosis in a few small vessels. Two of them were proved 
sterile, both aérobically and anaérobically. An account of 
the haemolytic properties of the lipoids cxtracted from four 
degenerating fibroids was given, together with a demon- 
stration (1) of a peculiar bleaching which develops when 
lipoid is added in excess of the quantity required for com- 
plete haemolysis, and (2) of the inhibitory effect of blood 
serum on this process. The conclusions were drawn that 
red fibroids were not a group by themselves, that throm- 
bosis was not primary, and that many of the old stains in 
degenerating fibroids, not necessarily red stains, might be 
due to old symptomless haemolysis. 


PATHOLOGICAL SGCIETY OF MANCHESTER. 
Wednesday, April 13th, 1910. 
Dr. W. E. Foruerattt, President, in the Chair. 


Tue PrEsIDENT in opening a discussion on the chronic 
results of septic and Gonorrhoeal infection of the female 
pelvic organs, considered the parts played by the appendix, 
the rectum, and other portions of the intestinal canal, by 
the blood stream, and by blood effused into the pelvis. He 
suggested that septic infection produced lasting results by 
producing fibrosis of various structures and organs rather 
than by inaugurating true chronic infection. Thus 
“chronic septic endometritis” and “ metritis” were in- 
distinguishable pathologically from other conditions which 
were not infective in origin, but in which fibrosis was a 
leading feature. Gonorrhoeal and mixed infections, on 
the other hand, might be truely chronic in character. One 
bar to the spread of gonorrhoeal infection was presented 
by the vagina, arother was afforded by salpingitic closure 
of the abdominal opening of the tubes. Was there not, 
he asked, a tendency to neglect cases in which gonorrhoeal 
infection sealed up the tubes and caused sterility and 
other symptoms without producing gross lesions such as 
pyosalpinx ? And, gonorrhoea apart, would it not be well 
to open the abdomen more frequently in old infective cases 
without strikingly obvious physical signs, in order to 
separate adhesions, remove diseased portions of ovaries 
and make new openings in sealed tubes ? 
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EYE ACCIDENTS DUE TO ELECTRICITY. 
OPHTHALMIC surgeons and all who have to do with eye 
injuries in relation to the Workmen’s Compensation Act 
will find Dr. vAN Lint’s report on ocular accidents pro- 
duced by electricity’ of very great value. The report, 
which was presented to the Belgian Ophthalmological 
Society, gives a thoroughly up to-date summary of the 
knowledge of the3e cases, with clear though not always 
concise remarks on the prognosis and pathology. The 
accidents are considered under six heads, according as 
they are provoked by 
. Lightning. 

. Short-circuiting of a current. 

. Electric welding. 

. Wireless telegraphy. 

. Electric light. 

. Medical applications of electricity. 

In each section, after some general remarks, the history 
of one or more typical cases is related, and then the 
various lesions which have been attributed to this class 
of accident are described and the prognosis discussed. 
The pathogenesis and treatment are dealt with in two 
chapters at the end. In discussing the various lesions 
special attention is paid to functional troubles. 

In the second variety of accident the occurrence of 
cataract after severe shock is discussed at some length. 
Five well-established cases are recorded, one eye only 
being affected in each. The cataract appeared from a 
fortnight to six months after the accident, and matured 
rapidly. The diagnosis rests on the history, the uni- 
laterality, the tardy appearance of the cataract, and its 
rapid increase when it has appeared. Another variety 
of accident produced by short circuiting of a current is 
blinding by a bright flash, perhaps close to the workman’s 
face. In such cases, of which many examples are given, 
vision generally returns to normal in a month or less, 
though about 7 per cent. have vision of ;; or less. 

In the third section the process of electric welding is 

described very clearly. Here carelessness about wearing 
the proper deeply coloured glasses is generally responsible 
for accidents, but such accidents as a rule only result in 
an ophthalmia which heals in a week or ten days. Acci- 
dents with electric light are chiefly seen in men employed 
to regulate arc lamps, and here again are due to careless- 
ness about glasses. The glare may produce some dis- 
turbance, but most of the troubles attributed by the 
workers to the light can be traced to other causes, such as 
a diplo-bacillary infection when there is conjunctivitis, or 
an error of refraction when there is a defect of vision. 
When genuine, the troubles produced by light are 
generally temporary. 
; The last section deals with accidents with x rays, €lec- 
trolysis, and other medical applications of electricity. In 
discussing electrolysis in detachment of the retina very 
weak currents are advised, but no indication is given as to 
what the author considers very weak. 

In the chapter on treatment, prophylaxis is dealt with 
manner, and practical hints are 

o the m i i 
solded eans by which accidents may be 

_Finally, a bibliography extending over sixteen pages is 
divided into six sections to the ple 
— of accidents. The bibliography shows a wide 

Cquaintance with English and American as well as 
Continental literature. 


A TEXTBOOK OF INFECTIOUS DISEASES. 
a Ker's book on Infectious Diseases? is a welcome 
a erg to the considerable number of works on the same 
Subject which have appeared during the last few years. 


Some of these have shown little evidence, either external 
A. oculaires provoqués par Vélectricité. Par le Docteur 
présenté a la Société Belge d’Ophtalmologie. 
Scientif Novembre, 1909. Bruxelles: Imprimerie Médicale et 
a L. Severeyns. 1909. (Med. 8vo, pp. 183.) 
Diseases : A Practical Textbook. By Claude Buchanan 
in., F.R.C.P.Edin., Medical Superintendent, City Hospital, 
ia y sui » and Lecturer on Infectious Diseases to the University of 
Ong mene: Oxford Medical Publications. London: Henry Frowde, 
I of agdder and Stoughton. 1909. (Crown 4to, pp. 567; with 24 plates, 
of which are coloured, and 66 charts. 20s.) 


or internal, of having been written as the result of per- 
sonal experience. In the present case, however, not only 
is the author’s name an ample guarantee of special know- 
ledge, but the book itself exhibits throughout repeated 
evidence of the width of his field of observation and of the 
jadgement and care with which he has sifted a multitude 
of facts for the benefit of his readers. In his preface 
Dr. Ker apologizes for the somewhat frequent use of the 
personal pronoun ; but we are far from regarding this as a 
defect, for this personal note is the most valuable feature 
of the book, and, as it were, the punctum saliens by which 
we are made aware that it possesses life. 

The volume does not deal with every infectious disease, 
nor with all the aspects of infection. The author states 
that he has confined his attention to those diseases which 
are treated in the Edinburgh City Hospital. They are the 
common infectious diseases of the United Kingdom. He 
also informs us that his object is to place before his 
readers the practical side of the subject, and that, while 
he has spared no effort to do justice to the great questions 
of diagnosis, prognosis, and treatment, he has refrained 
from more than mentioning bacteriology and pathology, 
except when they have a distinct clinical application. 
This intention he has kept well in mind all through, 
and the three matters referred to are dealt with 
exhaustively. 

On many problems of practical importance he throws 
a distinctly new light, so that even the specialist in 
infectious diseases, whose experience of facts and 
acquaintance with opinion are extensive, will, we are sure, 
enjoy a sensation of freshness in a perusal of the work. 
For instance, we have never met with any instances or 
arguments which convinced us that cold had an influence 
in the causation of nephritis after scarlet fever; but then 
we had never met with such cases as those narrated by 
Dr. Ker on p. 99, in which a douche of cold air, constantly 
playing upon a patient's back, seemed to have determined 
the renal trouble. Again, the use of such a purgative as 
calomel in enteric fever, except in the earliest stages, has 
been deprecated by most teachers; but after reading Dr. 
Ker’s admirable account of the use of this drug, we are 
certainly inclined to reconsider the question. We may say 
here that while treatment is adequately, even elaborately, 
dealt with througbout the book, the pages devoted to the 
treatment of enteric fever are specially noteworthy for 
fullness of information and shrewdness of judgement. In 
the chapter on diphtheria we are glad to note that the 
author expresses himself as fully satisfied with intubation 
as a substitute for tracheotomy in the majority of laryngeal 
cases, and we trust that this pronouncement will go far 
towards removing the prejudice that still exists in this 
country against its more frequent adoption. _ 

Though we have no serious adverse criticisms to offer, 
we have observed a few omissions and also certain state- 
ments which are not, we gather, the outcome of the 
author’s own experience. For instance, on p. 23 he 
states that “it has been proved that children can be 
nursed quite safely in a ward in which there are one or 
two cases of measles, always provided that the latter are 
attended by a special nurse,” etc. Has it 2 And if s0, 
where and by whom? Evidently not by himself, for in 
the excellent and novel chapter on fever hospital problems 
he writes as follows: “ Measles is best isolated altogether, 
although under stress of circumstances I have often treated 
it safely in a side-room and with the same staff of nurses 
as attended to scarlatina or diphtheria patients.” Amongst 
the few omissions we note the failure to mention thore 
cases of typhoid fever in which the brunt of the attack 
falls on other organs than the intestines, varicella bullosa, 
cutaneous diphtheria apart from wounds, and the latency, 
and even absence, of the catarrhal stage in whooping- 
cough. Still these occurrences are rare, even In fever 
hospitals. 

The book contains twenty-four illustrations, of which 
five are from direct colour photographs. With one or two 
exceptions the black and white plates are admirable ; the 
prodromal morbilliform rash of small-pox is not very 
clearly shown in Plate IX, and the illustration of chicken- 
pox might with advantage have been on a larger scale. 
The coloured plates are on the whole good, the best being 
that which shows the blotchy rash on the forearms in 
certain cases of scarlet fever (Plate VIII). In Plate V, 
which represents the rash of scarlet fever, the trunk and 
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arms have come out very well indeed ; but, at any rate in 
the copy before us, the pallor round the mouth does not 
appear at all, and the forehead and face are too red. But 
these blemishes, if such they can be called, are slight and 
do not detract from the excellence of the volume, of which 
we have formed a high opinion. We shall be surprised if 
it does not take a leading place amongst standard text- 
books, a position it merits both for the accuracy and full- 
ness of the information it contains and the lucidity and 
freshness of the style in which it is written. We beartily 
congratulate the author on having produced a most 
valuable piece of work. 


GENERAL PATHOLOGY. 

In the recently-published fourth edition Professor ADAm1’s 
excellent treatise on Inflammation® has been revised, and 
it now contains some additional matter, though the altera- 
tions do not amount to very much. On comparison with 
the third edition we find that the author has very little 
fresh evidence to adduce in support of Schridde’s claim 
to differentiate haemal from histogenous lymphocytes by 
means of his modification of Altmann’s stain. It is sur- 
prising that this question has not attracted more workers, 
because if Schridde’s method be reliable—and we note 
that Professor Adami speaks favourably of it—it would 
establish a highly important point. Professor Adami 
says be has seen and admired Dr. Schridde’s prepara- 
tions, but he does not tell us whether he has found the 
method to work well in his own hands. We are glad to 
note that Professor Adami is doing his best to dispel the 
confusion and obscurity which has existed regarding 
“hyaline” cells and “macrophages.” He shows that 
evidence is steadily accumulating which points to the 
origin of the cells in question from endothelium; if this 
view becomes definitely established a big stride will have 
been made towards elucidating tiie histological details of 
inflammatory processes. 


The popularity of Professor Lupotr patho- 
logical physiology,‘ which has now reached its sixth 
edition, is evidence of growing appreciation of the need 
of studying the borderland between the normal and the 
abnormal. Diagnosis conducted on rational principles, 
says Professor Krehl, should regard symptems as a dis- 
turbance of function, and should therefore be based on 
a complete knowledge of physiological processes. This 
is the ideal to aim at; it may still be far from attain- 
ment in medical practice, and it is indeed often impos- 
sible, under the present limits of knowledge, to deduce 
all clinically observed phenomena as the necessary con- 
sequence of physiological laws. But it is nevertheless 
desirable that the physician should endeavour, as far as 
possible, to keep in touch with the physiologist in so far 
as physiological research throws light on the interpreta- 
tion of disease. The utility of Professor Krehl’s work in 
broadening the clinical outlook is already well known, and 
has been appreciated in our reviews of previous editions. 
The new edition does not contain any new features calling 
for comment, but confirms the favourable opinion expressed 
on the preceding issue (British MrpicaL JouRNAL, vol. i, 
1908, p. 264). 


Dr. BenneckE writes in a diffuse style, overburdened 
with generalizations and speculations which make it 
difficult to disentangle his facts from his opinions. Con- 
sequently the reader must be possessed of considerable 
patience if he desires to assimilate the net results of the 
author’s investigations of leucocytosis in scarlet fever and 
other mixed infections.© As a typical example of what 
has to be encountered we quote the first sentence of the 
“conclusions ” which the author formulates at the end of 
his book: “Leucocytosis is a symptom which manifests 
itself in transitory abnormal conditions of the number and 
composition of the white blood corpuscles present in the 
blood stream in certain diseases and abnormal conditions.” 


8 Inflammation: an Introduction to the Study of Pathology. Fourth 
Edition. By J. George Adami, M.A., M.D., F.R.S. London: Macmillan 
and Co. 1909. (Post 8vo, pp. 272. 5s.) 

4Pathologische Physiologie Von Dr. Ludolf Krehl. 
bearbeitete Auflage. Leipzig: F. C. W. Vogel. 1910. 
pp. 728. M.15.) 

5 Die Leukocutose bet Scharlach und anderen Mischinrfektionen. Von 
. [ener Jena: Gustav Fischer. 1909. (Roy. 8vo, pp. 80. 


Sechste neu 
(Royal 8vo, 


This may be very profound, but we confess it is not always 
easy to discriminate between depth and _ platitudinoug 
elelie. The reader who is not dismayed by this sort 
of thing will proceed to discover that Dr. Bennecke finds 
the leucocytosis observed in scarlatina to be the resultant 
of two factors, namely—(1) the specific cause of the disease 
which, in itself, produces not a leucocytosis but a leuco. 
penia; and (2) the non-specific, suppurative organisms 
which produce the lesions in the tonsils. Dr. Benneckg 
has also made some observations on the bacteriology of 
scarlatina cases. He finds that various micro-organisms 
are not infrequently demonstrable in the blood of patients, 
but the bacteria most frequently encountered are strepto- 
cocci. It is also characteristic of the disease to find an 
abundant growth of streptococci on the tonsils. He con. 
siders, however, that the specific cause of scarlatina hag 
not yet been discovered. 


OPERATIVE SURGERY. 
Tuer favourable opinion of the new issue of Dr. Binnir’s 
Manual of Operative Surgery® expressed when reviewing 
the first volume last year can be extended almost as 
heartily to the second. We say “ almost” because the 
branch of surgery dealing with bones, joints, and deformi- 
ties does not lend itself quite so kindly to the severe dis. 
crimination imperative if the selected material is to be 
crammed into a small volume. It seems that the author 
himself had not quite the same confidence in his judge- 
ment, or not quite as extensive an experience, in this field, 
for he has called in three or four gentlemen to help him, 
notably Mr. Robert Jones and Mr. Rutherford Morison, 
The present volume will do exactly what the writer 
intended for the young surgeon—it will reveal to him 
possibilities of refinements on old and accepted practice 
in the treatment of aneurysm, arterial blockade, arthrec- 
tomy, amputation, and the innumerable applications of 
plastic methods, and will give him simple directions for 
the easy acquirement of first-hand information from 
original papers. Scores of quite recent operations, such, 
for example, as the transplantation of the first metatarso- 
phalangeal articulation to replace an excised elbow, are 
described briefly, step by step, and the reference given 
makes further details available. We notice that Dr. 
Binnie does not share the new-fangled contempt of 
some American surgeons for sarcomata of the bones; 
he considers that where possible all muscles attached to 
the excised bone ought to be removed in their entirety. 
It must be remembered that this is not a student's 
textbook, but a working manual for busy young surgeons. 


There can now be no doubt that The Operations of 
General Practice’? meets a popular demand, since a third 
edition is called for within two years of the second. 
Judged by the contents of the only new chapter, it is not 
quite clear what class of medical man makes up this 
“ popular demand.” Surely there cannot be a great many 
men wanting to know precisely how to excise the um- 
bilicus or to remove the pendulous fat of an adipose 
abdominal wall, yet those are the only operations added 
to a list which already contains directions for resection of 
the clitoris. On the other hand, it is useful to have direc- 
tions for the correct performance of axillary infusion, and 
for the application of an Irving suprapubic dressing. 
Without going through the whole series of paragraphs in 
the new chapter, it is enough to say that they are evi- 
dently a collection of notes made during the last two years 
for use when the new edition should be called for, and not 
very carefully amplified or revised when the time came. 
It would not be fair, however, to judge the whole book by 
this chapter, and there is a great deal of useful information 
scattered through its pages, which those who have not 
had the advantage of holding a house appointment will be 
thankful for; and any surgeon, however up-to-date, will 
be glad to find simple directions for such matters as inter- 
muscular mercurial injections, the application of Biers 
hyperaemia, local anaesthesia, the method of collecting 
a sample of blood for examination, of performing ureth 

6 Manual of Operative Surgery. By John Fairbairn Binnie. Vol. ii. 
Vascular System, Bones and Joints, Amputations. Fourth edition. 
London : H. K. Lewis. 1910. (Post 8vo, pp. 561; illustrations 550. 14s.) 

1 The Operations of General Practice. By Edred M. Corner and H. 
Irving Pinches. Oxford Medical Publications. Third edition (Oxford 


Medical Manuals). London: H. Frowde, and Hodder and Stoughton. 
1910. (Demy 8vo, pp. 374. Illustrations 188. 15s.) 
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irrigation, of performing lumbar puncture, and so on, all 
within the covers of a small volume. The illustrations 
are for the most part quite satisfactory, and there is an 


index. 


Mr. S. Dickie, F.RC.S., of Middlesbrough, is 
preparing a translation of the sixth edition of Professor 
Lesars’s Tratté de chirurgie d'urgence, reviewed in the 
last volume of the Journat (p. 83), and the first volume ® 
has been issued. It contains the introductory section on 
equipment, and the sections on the head, neck, thorax, 
gpine, and abdomen. It is profusely illustrated, and, as 
was said last July, the illustrations constitute a distinct 
and most useful feature of the book. Mr. Dickie claims it 
asa merit that the translation has not been in any way 
“edited,” so that it gives a true picture of French technical 
methods; and, having regard to the personal note which 
dominates Professor Lejars’s writing, we think that he has 
done well, since the volume in this way not only serves as 
a guide to technique, but also enables an operating 
surgeon unable personally to watch Continental practice to 
compare French methods with his own. 


Reserving a more detailed analysis of the valuable work 
on the Surgery of the Brain and Spinal Cord, by Professor 
F. Krause,’ until the whole book is before us, we may say 
that the first volume of the translation does credit to its 
publisher. The wide margins, excellent type, and lavish 
illustrations make its perusal an easy and a pleasant 
task. The translator, who has, in fact, done his work 
well, rather takes away the reader’s breath by telling 
him in the preface that he has tried to preserve the 
involved phrasing of the author, thinking his matter 
well worth the difficulty involved in reading it. There 
is no reason to be frightened, however. The illustrations 
are beautiful, but, as might be expected from the work 
of a portrait painter, Max Landsberg, represent rather 
more than the ordinary person can generally see in the 
original. 


A PUBLIC HEALTH YEAR BOOK. 
Azsout eighteen months ago there was first published a 
weekly journal for medical men in the Government and 
municipal services styled the Medical Officer, which has 
quite justified its existence as the purveyor of current 
news and information which is likely to be of service to 
its readers. The editor has shown remarkable skill in 
tearing the heart out of official documents and other 
literature, so that medical officers have had placed before 
them a great deal of information which they could not 
have found time to dig out for themselves. An equal 
facility for compilation has been displayed in the produc- 
tion of the Public Health Service Directory and Year 
Book.° It contains in successive sections a list of the health 
authorities and of the education authorities of England, 
Scotland, and Wales, followed under separate headings by 
directories of medical officers of health and school medical 
officers, public analysts, dental officers of schoo)s, veterinary 
officers, sanitary inspectors, women sanitary inspectors 
and health visitors and school nurses. Very accurate and 
well-written articles are included upon the duties of 
medical officers of health, sanitary inspectors, women 
sanitary inspectors, school medical officers, public analysts, 
school dental officers, and veterinary officers. A daily 
calendar, including the months from April, 1910, to March, 
1911, shows the dates of meetings of societies with which 
medical officers are concerned, and detailed particulars 
are given of nearly fifty of these societies. That the book 
is well up to date is evidenced by the inclusion in the list of 
Local Government Board officials of the name of Dr. 
Carnwath as an additional medical inspector for housing 
and town planning purposes. The enterprise of the com- 
piler ought to be sufficiently supported to justify the con- 
ae year by year of what is a most valuable reference 
ook. 


8 Urgent Surgery. By Felix Lejars. Translated from the sixth French 
edition by W.S. Dickie, F.RC.S  Vol.i. Introductory—head—-—neck— 
chest—spine—abdomen. Bristol: J. Wright and Sons, Limited; and 
London: Simpkin, Marshall. 1909. (Sup. roy. 8vo, pp. 631. 25s.) 

9 Surgery of the Brain and Spinal Cord. By Professor Fedor Krause. 
Translated by H. A. Haubold, Professor in Surgery, New York Univer- 
sity, Vol. i. London: H. K. Lewis. 1910. (Imp. 8vo, pp. 302; 24 
coloured plates, and 63 figures in text. 25s.) . , 

10 The Public Health Service Directory and Year Book. Compiled by 
the Editor of the Medical Officer. London: Hodgetts, Limited. 
(Double crown pp. 317. 6s.) 


THE BRITISH GUIANA MEDICAL ANNUAL. 
THE British Guiana Medical Annual for 1908" contains 
some very interesting papers, and may certainly be said to 
keep up the high standard of previous issues. The editor, 
Dr. K. S. Wisk, contributes two very instructive papers, 
the first on Filaria bancrofti, the second on chylous 
ascites; Dr. Kennard contributes one on continuous fever, 
with special reference to the typhoid group; the Rev. J. 
Aiken, M.A., publishes some notes on the mosquitos of 
British Guiana; and Dr. de Freitas records the work of 
the Maternity Ward of the Public Hospital, Georgetown, 
from June, 1905, to March, 1906, and from January, 1908, 
to May, 1908. Clinical notes, and the transactions of the 
British Guiana Branch of the British Medical Association 
for 1907, 1908, and 1909 are also contained in this volume. 
Dr. Wise in his paper on Filaria bancrofti notes the 
occurrence, in cases infected by this parasite, of swellings 
resembling the Calabar swellings caused by the Filaria 
loa, and the pigeon-egg swellings caused by the Filaria 
volvulus. The swellings, however, in his cases were limited 
to the lymph glands or to the courses of the lymphatic 
vessels, a fact which certainly favours bis suggestion that 
they are due to the Filaria bancrofti. Usually thought to 
inhabit the lymphatic system alone, Dr. Wise’s paper now 
tells us that these parasites (F. bancrofti) may be found in 
the pelvis of the kidney—a highly interesting discovery. 
Most of them when found were calcified, but in one 
instance eight were detected alive. They were also found 
in seven cases in the lymphatics of the connective tissues 
binding the lower part of the epididymis to the testis 
proper. Another very interesting subject discussed by Dr. 
Wise is the septicaemia associated with, or allied to, 
filariasis; it is a grave septic condition, all the lymphatics 
of the affected parts being loaded with purulent matter 
containing streptococci, which infect the general blood 
stream. After raising expectation by this preliminary 
description the author states that this curious condition is 
the subject of another article elsewhere in the volume, but 
careful search from cover to cover fails to reveal its pre- 
sence. The account of chylous cyst of the mesentery, also 
described by the same author, is another very interesting 
contribution to tropical pathology. Dr. Kennard’s paper 
on continuous fever is of value. It brings out the fact 
that in the diagnosis of such fevers the paratyphoids have 
to be closely considered. Dr. Kennard, in referring to a 
review of his article on typhoid fever in a previous edition 
of the Annual, is at a loss to know what a statement “it is 
the leucocytes that are relatively increased” means. 
*‘ Leucocytes” was an unhappy misprint for “lymphocytes,” 
due to bad handwriting. Every one will not agree with 
him, nor with the other authorities he quotes, that the 
large mononuclear leucocytes are increased in typhoid 
fever; the correct interpretation of the facts—the author 
gives it at the top of page 59—is, that in typhoid with 
40 per cent. or over of small lymphocytes there is no in- 
crease in the large mononuclears. Taken as a whole the 
Annual deserves high praise, and Dr. Wise is to be con- 
gratulated on its success. 


NOTES ON BOOKS. 


THE latest fasciculus of the Annals of Tropical Medicine 
and Parasitology '? completes volume three of this periodi- 
cal, which some three years ago took the place of the 
reports formerly issued by the Liverpool School of Tropical 
Medicine. In addition to matter relating to work emanating 
directly or indirectly from the school itself memoirs on 
tropical medicine from other sources are now also included. 
The present fasciculus contains two reports from the 
Runcorn Research Laboratories. In the first, which is 
beautifully illustrated by coloured plates, Messrs. Anton 
Breinl and Edward Hindle deal with the life-history of 
Trypanosoma lewisii in the rat louse; in the second Dr. 
Warrington Yorke confirms the accuracy of the observations 
of Messrs. Hartoch and Yakimoff, that in most cases of 
experimental trypanosomiasis a marked diminution or 
total disappearance of the haemolytic complement can be 


11 The British Guiana Medical Annual for 1908. Sixteenth year of 
issue. Edited by K. 8. Wise, M.B., B.8.,B.Sc.Lond. Demarara: “The 
Argosy’? Company, Limited, Printers to the Government of British 
Guiana. 1909. (Demy 8vo, pp.178. 5s.) 

12 4nnals of Tropical Medicine and Parasitology Series T.M. Vol iii, 
No. 5. Liverpool: University Press. (Price 7s 6d.) 
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observed for a few hours before the animal’s death. In a 
short clinical paper illustrated by photographs Dr. R. H. 
Kennan, of the West African Medical Staff, describes 
craw-craw, showing that some acute cases may bear a 
strong resemblance to small-pox and chicken-pox. Mr. 
F. C. Willcocks in another paper reports observations on 
mosquitos to be found in the neighbourhood of Cairo; and, 
finally, Sir Rubert Boyce and I’. C. Lewis show that the 
presence of mosquito larvae in water adds greatly to the 
number of bacteria otherwise to be found therein, and also 
supplies albuminous matter such as might be expected to 
favour the vitality and multiplication of typhoid bacilli. 
The fasciculus also contains an index to the whole volume 
and a list of those who have hitherto obtained the Diploma 
in Tropical Medicine of the University of Liverpool from 
the date of its establishment in 1904. They number 122. 


A story of a bishop of a Welsh diocese tells how he once 
visited a remote village, and how after the due discharge 
of the episcopal duty which took him there, he was most 
hospitably entertained by the incumbent. Knowing the 
extremely modest stipend his host received, the bishop 
ventured to ask him how he managed to provide a table 
so well appointed and so amply provided. The answer 
was, ‘I keep bees.’’ Ever afterwards when one of his 
clergy lamented the smallness of his stipend, the bishop 
would retort, ‘‘ Why not keep bees?’’ Mr. GEARY, expert 
to the Leicestershire Beekeepers’ Association, tells us in 
Bees for Profit and Pleasure™ that it is possible with 
proper attention to secure an average annual return of 
20s. a hive. Itis conceivable, therefore, that if not the 
doctor himself, at least the country doctor’s wife, may find 
it to her advantage to study the handbook, which is issued 
as one of a series edited by Mr. T. W. Sanders, editor also 
of the weekly paper, Farm and Garden. Mr. Geary, after 
a brief discussion of the nature, history, and habits of 
bees (which the fair reader, we assume, might better 
study in Maeterlinck’s La vie de Vabcille, or in an 
English translation, The Life of the Bee), proceeds to 
practical details about the selection of a hive, the 
establishment of bees therein, their general manage- 
ment, the saving of the honey, the diseases to which 
bees are liable, and so on. The book, like others of 
the series, appears to be very practical, and to give 
just the sort of information the inexperienced require. 
Another book of the same series is Tomatocs: and How 
to Grow Them, by KR. F. CASTLE, a practical grower and 
exhibitor.'*| The fashion of eating tomatoes is a compara- 
tively new one in this country, and is to be encouraged. 
We are glad to note that the editor refutes the foolish 
belief that the consumption of this fruit is conducive to 
cancer. How this notion originated we have never 
been able to ascertain, but that it is widespread 
there can be no doubt; there is not the smallest 
ground for holding that the belief has any foundation. 
Mr, T. W. SANDERS is himself responsible for the Alphabet 


of Gardening,” the fourth edition of which has just ap- 


peared. It is called a primer for amateur and professional 
gardeners and horticultural students, and, like a good 
many other primers, contains information which the 
experienced may find valuable. The editor of another 
gardening paper, Garden Life, has issued in a shilling 
volume a collection of answers to questions: 1,500 Garden- 
ing Questions Answered; itis provided with an index of 
the names of the plants, so that reference is easy. The 


questions are just such as present themselves to the 


amateur gardener as to the choice and cultivation of 
ordinary plants, questions which he commonly finds it 
difficult to answer from the indiscriminating pages of seed 
merchants’ catalogues. 


The appearance of a sixth edition of WARWICK and 
TUNSTALL’S *‘ First Aid’’ to the Injured and Sick eighteen 
months after the last was issued shows that this manual 
is appreciated.'7 Some new matter and a few more illus- 
trations have been introduced. By the employment of 
thin paper the book is kept within a convenient size; the 


13 Bees for Profit and Pleasure. By H. Geary. Edited by T. W. 
Sanders, F.L.8. London: W. H.andL. Collingridge. (Cr. 8vo, pp. 114; 
illustrated. 1s.) 

14 Tomatoes: and How to Grow Them. By R.F. Castle. Edited by 
T. W. Sanders, F.L.8., F.R.H.S. London: W. H. and L. Collingridge. 
(Cr. 8vo, pp. 94: illustrated. 1s.) 

15 The Alphabet of Gardening. By T. W. Sanders, F.L.S., F.H.R.S. 
edition. London: W. H. and L. Collingridge. (Cr. 8vo, pp. 205. 

Ss 


167,500 Gardening Questions Answered. A Horticultural “ Enquire 
Within” for Amateur Gardeners. London: The Cable Printing and 
Publishing Company, Limited. (Demy 8vo, pp. 220. 1s.) 

11“ First Aid”’ to the Injured and Sick. An Advanced Ambulance 
Handbook. By F. J. Warwick and A. C. Tunstall. Sixth Edition. 
bristol: J. Wright and Co.; and London: Simpkin, Marshall, 1910. 
Feap. 8vo, pp. 240, Fig. 257. 1s.; leather, 2s. 6d.) 


price is also not increased. Though there is nothing we 
would willingly see left out of this book, we note that the 
first sixty pages are taken up with anatomy and physio- 
logy, and the last forty pages with the transport of 
injured, including military stretcher drill. If it should be 
necessary in future editions to curtail any portion, these 
sections may lend themselves to the pruning process, 


Volume ix of Medical Monographs issued by Klinkhardt 
of Leipzig is from the pen of Dr. WILHELM EBSTEIN, and 
is devoted to the subject of the pathology and treatment 
of leprosy.'!* Itisa general survey of the matter, including a 
short historical introduction and notes on the geographical 
distribution. There is nothing in the monograph of any 
special interest to those working at leprosy, but it gives a 
fair account up to date, with a bibliography. Dr. Ebstein 
is a little misleading when he writes: ‘‘In newester Zeit 
hat das Oleum Gynocardiae oder Oleum Chaulmoograe,”’ 
ete., for chaulmoogra oil has been employed for many 
years now. The author winds up with an addendum on 
leprosy in art—a point, by the by, touched upon, with 
illustrations, in the sixth chapter of Paul Richer’s L’ Art 
et la Médecine (1902). 


18 Die Pathologie und Therapie der Lepra. Leipzig: Dr. Werner 
Klinkhardt. 1909. (Med. 8vo, pp. 112. M.3.50.) 


MEDICAL AND SURGICAL APPLIANCES, 
A Hot-Water Bottle. 


Dr. C. GRAHAM GRANT (London, E.) has devised, and 
Messrs. Maw and Sons have made, a hot-water bottle which 
presents a certain distinct improvement 
upon the ordinary form. As he says, 
an ordinary hot-water bottle is apt to 
get out of order, cither because people 
pour absolutely boiling water into it, 
when they must take the consequences, 
or the indiarubber funnel, which in any 
case requires to be dricd, presently 
wears out, and the neck leaks. The 
bottle he has devised has a tin funnel 
which screws into the neck, and a small 
handle at the top, shown in the draw- 
ing, by which the bottle is held until it 
is filled. Only one funnel is necessary 
for any number of bottles, and, as it has 
a vent, the water is not likely to flow or 
bubble back and scald the fingers. When 
the bottle has been filled the funnel is 
unscrewed and replaced by a screw cap, the whole being 
then covered by a flannel or similar jacket. The bottles, 
we are informed, are supplied at the usual price of such 
articles, and the funnel costs only a few additional pence. 


A Bed Lift. 

There has been brought to our notice a device for use 
in the nursing of temporarily or permanently bedridden 
persons which is now being made under the name of 
‘‘ Skeffington’s Patent Recumbent Invalid Lifter.’’ It is 
made in two forms. In the single form it aims at effecting 
two objects: (1) Preventing a weak patient from slipping 
to the foot of his bed: (2) raising a patient into a sitting 
posture and maintaining him in it without exertion on his 
part for any time desired. The double form fulfils the fore- 
going objects and also enables the patient to be raised from 
the mattress altogether, so that the latter can be turned or 
cbanged while the patient is still lying on his back. In the 
single form the appliance consists of a hard beech-wood 
roller attached by steel stays to the head of the bed; to 
this roller is fastened a special sheet on which the patient 
lies. The roller has a ratchet and handle, by turning which 
the sheet and patient together are drawn up towards the 
head of the bed. A few turns bring the patient on to the 
pillow ; a few more turns into a sitting posture, in which 
the whole spine is thoroughly supported. The double form 
of the appliance has a second roller at the foot of the bed, 
a certain number of turns of the handle sufficing to lift the 
patient completely free of the mattress. The rollers are 
adjustable to any breadth of bed, and suitable sheets are 
supplied. The device was worked out, assisted by the 
nurse in charge of the case, by an engineer who had 
a helpless relative on his hands. It is practical and worth 
examination by those who have not hitherto found a bed 
lift which seems to them to fulfil their requirements. 
Other information concerning it can be obtained on appli- 
cation to Skeffington’s Patent Recumbent Invalid Lifters, 
49, Ulundi Road, Blackheath, S.E. 
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FRIENDLY SOCIETIES AND THE POOR LAW 
COMMISSION. 


Tue Directors of the Manchester Unity of Oddfellows 
received last week two deputations: one consisting of 
several signatories of the Majority Report, and another 
representing the National Committee for the Break-up of 
the Poor Law. 

When the former deputation was received, a letter was 
read from Lord George Hamilton, who apologized for his 
absence, and said that the Majority Report was specially 
framed to encourage provident and contributory efforts. 
Mr. F. H. Bentuam said that as one of the signa- 
tories of the Majority Report he could confidently 
assert that it was based on giving every facility 
for provident effori. It was opposed to the exten- 
sion of State assistance beyond what was essential 
for the relief of necessity. If the area of assistance were 
extended beyond that, individual responsibility, self-help, 
and self-reliance, on which the Majority placed a great deal 
of value, would be reduced. The Commission had heard 
much evidence in favour of free medical relief, but the 
Majority came to the conclusion that free medical relief 
would weaken the efforts now put forth by the working 
classes to provide against sickness. If the door were 
opened to free medical relief, maintenance during sickness 
would follow, and would cut at the very roots of the 
friendly society principle. In deciding on their scheme of 

rovident medical assistance instead of free medical relief, 
the Majority believed it would be to the interest of the 
working class to contribute in a proper manner to their 
own support in times of sickness, 

Mr. Hancock Nunn, another member of the Majority, 
said that the influence of the friendly societies ought to 
be extended in two directions—first, to the labouring class 
as it had been to the artisan class; and, secondly, to the 
children of the working class in elementary schools, which 
he thought would make a great difference to the provident 
habits of the next generation. 

Mr. C. J. Hamitton, Honorary Secretary of the National 
Association for the Reform of the Poor Law, said the 
problem before the country was whether they should seek 
to secure to every person efficient medical assistance and 
maintenance allowance by strengthening institutions for 
thrift, or set up a separate branch of local govern- 
ment charged with the duty of forcing upon all 
public treatment and public relief, to be paid for 
out of the rates and taxes, except where the cost 
could be recovered by means of inquiry and prosecu- 
_tion. In reply to a question whether compulsion to 
join a friendly society would not involve State super- 
vision, Mr. Hamilton said it need not follow. He preferred 
the voluntary to the compulsory method, but they might 
compe] a man to join a friendly society, and the State and 
the employer might then pay a portion of the contribution. 
A long discussion followed, in which various opinions were 
expressed—some in favour of and some opposed to any 
form of State insurance. 

The other deputation consisted of Mr. Sidney Webb, the 
Rev. J. E. Roberts, Professor Herford, and Alderman 
Fildes. Mr. Wess said the deputation represented the 
National Committee for the Break-up of the Poor Law. 
The Minority Commissioners had refrained from ex- 
pressing any opinion as to any form of State insurance. 
There were a large number of persons in the country who 
were below the wage-earning limit which enabled them to 
join a friendly society, and the proposals of the Minority 
Report would raise the status of these persons to assist 
them to join a friendly society. 

The Granp Master asked Mr. Webb if he did not think 
that the working classes would be able to provide for 
themselves if they spent less on sport, drink, and 
amusement. 

Mr. Wess thought that men earning £1 a week were 
not able to spend money on sport or drink, and the 
casual labourer, owing to the irregularity of his work. 
could not be expected to join a friendly society. 

Mr. Webb’s reported statement that the Minority 
refrained from expressing any opinion as to any form of 
State insurance receives some comment in the following 
quotations from the Minority Report : 

In view of its probable adverse effect on trade union member- 
ship and organization, we are unable to recommend the estab- 


lishment of any plan of Government or compulsory insurance 
against unemployment. 


The report goes on to recommend Government sub- 
vention to trade unions or other societies providing 
out-of-work benefit. Again the report says: 

On all these grounds the proposal to supersede the Poor Law 
medical service by any system of universal medical insurance 
appears to us not only politically impracticable but also entirely 
retrograde in policy and likely to be fraught with the greatest 
oo to public health and to the moral character of 

poor. 


This would appear to be a very definite opinion against 
State medical insurance. 


THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDICINE. 


WE are indebted to Dr. Francis Clark, Secretary of the 
Far Eastern Association of Tropical Medicine, for the 
following notes on its first biennial congress held at Manila 
from March 5th to 14th. Seventy-six medical men 
engaged in professional work in the Far East were 
present, including official delegates from the Governments 
of India, Ceylon, Siam, Netherlands, India, Federated 
Malay States, Straits Settlements, Hong Kong, Philippine 
Islands, Tsingtau {Imperial German Government), and 


Japan. 
Beri Beri. 

The most important discussion was that concerning 
beri-beri. Dr. Fraser and Dr. Stanton,' of the Institute 
for Medical Research, Kuala Lumpur, Federated Malay 
States, following up the researches of Braddon in con- 
nexion with “cured” and “uncured” rice, have shown 
that tropical beri-beri, so far at least as it affects the 
natives of the Straits Settlements and the Federated 
Malay States, is a nutritional disease associated with the 
continued use, as the staple article of diet, of rice which 
has been deprived of its phosphates by over-milling 
(polishing). The production of a white, highly polished 
rice is a result of over-civilization; the disease is stated 
to be practically unknown among the rural populations of 
India, Siam, the Straits Settlements, and China, and is. 
found only in the large cities and along the banks of 
streams served by native craft which convey the milled 
grain to these cities, or among gangs of coolies employed’ 
in constructional works who are fed by contract. 

_ Dr. Fraser, in explaining his views to the Congress, 
said that the phosphatic salts are stored within or just 
below the aleurone layer, and are removed in the processes 
of milling and polishing, and that the disease can be pre- 
vented by the addition of the polishings to the dietary, 
when such white rice is being used, or by the use of other 
articles of food rich in phosphates. The experience of 
Japan in stamping out beri-beri from her navy by the 
introduction of an improved dietary, and the experience of 
the Dutch physicians in Java who, according to Osler, 
have reported that in their prisons the proportion of cases 
of beri-beri was 1 in 39 when rice was eaten completely 
shelled, and only 1 in 10,000 when the grain was eaten 
with its pericarp, have naturally led up to these con- 
clusions, which have been more or less anticipated by a 


recent pronouncement of Schaumann, which is referred to: 
by Dr. Fraser. It is also interesting to recall the researches. 


of Nocht and Holst on ship beri-beri? in which it is 
asserted that ship beri-beri is a food disease, due to some 
special form of under-feeding, that is, that it is due to a 
food containing some but not all the necessary nutritive 
elements, and the observation of Kijkman who in 1906 
cured polyneuritis gallinarum by adding to the injurious 
food an aqueous extract of rice-bran. The reports of Dr. 
de Hann, of Netherlands, India, and of Dr. Aron, of 
Manila, to the Congress, also confirmed in the main 
Fraser and Stanton’s conclusions. 

The means of preventing beri-beri, if proved beyond all 
doubt to be a nutritional disease, would be the prohibition 
of the importation of such over-milled rice, as the alter- 
native of compelling the native to add to his dietary some 
article which will supply the necessary phosphates is 
impracticable. There are, however, strong grounds for 
believing that the great rice-milling establishments of 
Siam, Burmah, and elsewhere will be prepared to anticipate 


1 BritIsH MEDICAL JOURNAL, April 16th, p. 935. 
2 Journal of Hygiene, October, 19C7 
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any such procedure by so amending the processes of 
milling as not to remove this very necessary constituent 
of the rice grain. The native will then have to be content 
with a somewhat redder and duller grain, but will thereby 
be protected from a disease which at present is responsible 
for many thousands of deaths annually in the Far East. 


Infantile Mortality. 

Another subject which aroused great interest was that 
of infant mortality. Throughout the Far East the infant 
death-rate ranges from 500 to 700 per 1,000, and many of 
these deaths are due to diseases of a convulsive type, 
variously classified as infantile convulsions, tetanus 
neonatorum, and trismus. Many efforts have been made 
to isolate the tetanus bacillus in these cases, but without 
avail, and their pathology has so far remained obscure. 
Dr. McLaughlin and Dr. Andrews recounted their clinical 
experiences and pathological findings in a large series of 
such cases. They found that some 20 per cent. of these 
deaths were due to cholera—this was at a time when 
cholera was prevalent amongst the native population, and 
it is not surprising that acute intestinal irritation should 
in infants evidence itself clinically as convulsions—while 
in about 70 per cent. of these deaths they were able to 
find conditions closely resembling those found in beri-beri 
—namely, oedema, chiefly of the thighs and abdomen, 
subserous haemorrhages, and marked dilatation and 
hypertrophy of the right heart. On further inquiry they 
elicited the fact that a considerable proportion of the 
mothers of these infants had presented symptoms of mild 
beri-beri at the time of the death of the infants, and, as 
most of these infants were breast-fed, it is not difficult to 
understand how a nutritional disease affecting the mother 
would react upon the breast-fed infant. 

In Hong Kong a system has been adopted of training 
native midwives for two years in a maternity hospital, 
and then for the Government toemploy them to attend on 
the poor native women. There are nine such women at 
present under the control of an English lady doctor who 
speaks Chinese; these women not only attend the poor 
in their confinements free of cost, but exercise a general 
supervision over both infants and mothers during the year 
following the birth, with results that have so far proved 
most encouraging. In 1907 these midwives attended 
578 confinements; 22 of the infants were either stillborn 
or died very shortly after birth ; 27 others died during the 
year; 15 were lost sight of by being taken out of the 
Colony. The infant death-rate was 81 per 1.000 for these 
cases, while the general infant mortality for that year was 
564 per 1,000. 

Farther researches are necessary into the true cause 
of these infantile deaths from convulsions, but if it can 
be shown that a number of them are due to infantile beri- 
beri, the task of reducing the death-rate will be simplified, 
as the prevention of beri-beri among the parents will result 
in its disappearance among the infants. 


Helminthiasis. 

A number of interesting papers were read on 
helminthiasis, and the fact was elicited that not a few 
of the American (white) troops in the Philippines have 
ankylostomes in their intestines without any clinical 
symptoms. 


Resolutions. 
The following resolutions were passed by the Congress : 


Tuberculosis. 

That the Far Eastern Association of Tropical Medicine 
should use its influence to cause the formation of a 
national antituberculosis society in each political entity 
represented in the Far Eastern Association of Tropical 
Medicine. These societies to be formed along the lines 
of existing antituberculosis societies in other parts of the 
world, yet revised to facilitate the work under local 


conditions. 
Leprosy. 
1. Leprosy is to be regarded as a dangerous communicable 
disease. 


2. Compulsory notification of all cases of leprosy to the 
authorities is essential. 

3. Compulsory segregation of all cases of leprosy is necessary, 
and preferably in special colonies constructed for the 
purpose. 

4. The entrance of aliens afflicted with leprosy into a country 
must be prohibited. 


Quarantine. 

That the Far Eastern Association of Tropical Medicine 
appreciating the benefit which would accrue from con. 
certed sanitary action on the part of Eastern Govern. © 
ments, be empowered officially to approach the following 
Governments, namely: Philippine Islands, Japan, Hong 
Kong, French Indo-China, Siam, Netherlands-India, Straits 
Settlements and Ceylon, with the view, if possible, of 
obtaining their official support on the following lines: 

1. To have a common standard for the term ‘ epidemic” 
when making reports to, or imposing quarantine against, 
each other. We suggest the following definition for 
consideration : 

‘*Plague, cholera, small-pox, or yellow fever shall be 
considered to be epidemic when, after the first telegraphic 
report of its occurrence, any weekly report thereafter 
shall show the occurrence of an average daily number 
of three cases.”’ 

2. To agree to notify each other’s territories as infected only 
when the infectious disease shall have assumed epidemic 
proportions as defined above; and automatically to with- 
draw such notification when the average number of caseg 
for three successive weeks has fallen below the status 
epidemicus as above defined. 

3. To circulate weekly returns of plague, cholera, small-pox, 
or yellow fever amongst each other, and also a telegraphic 
report on the first occurrence of any of these diseases in 
a clean port or territory. : 

4. To insist on a bill of health being carried by all ships 
leaving a country declared to be infected which intend to 
— to the port of another signatory; such bills of 

ealth to include a return of infectious disease for the 
previous forty-eight hours. 

5. To report by telegram to the country concerned the depar- 
ture of an infected or suspected ship (as defined by the 
Paris Convention) which may intend to proceed to any 
port in the territories of another signatory; and to 
endorse the bill of health of the said infected or sus- 
pected ship with a full account of measures taken to 
disinfect or otherwise deal with the said vessel. 


Beri- Beri. 

That in the opinion of this association sufficient evidence 
has now been produced in support of the view that beri-beri 
is associated with the continuous consumption of white 
(polished) rice as the staple article of diet, and the associa- 
tion accordingly desires to bring this matter to the notice 
of the various Governments concerned. 


Plague. 

In our opinion the only practical measure concerning plague 
that we can recommend is the advisability of each country 
represented agreeing to notify to other countries the occur- 
rence of cases of plague within their borders, the first case 
by telegram and afterwards by weekly returns. 


Opium. 

The following report of a committee appointed to 
consider the opium question was adopted: 

Your committee, appointed to consider the opium question 
regret that the time at their disposal precludes the possibility 
of giving the subject adequate consideration. 

They have reviewed the work done and the resolutions agreed 
on by the International Opium Commission, Shanghai, 1909. 
With these resolutions your committee are in agreement, but 
itis to be regretted that the paucity of medical commissioners 
prevented the question being dealt with fully in its medical 
aspects. Any measures which are introduced for the control 
of opium must be adequate to guard against the danger of 
secret remedies containing opium and opium derivatives being 
substituted. They would suggest that the delegates from the 
various countries represented at this conference should be 
asked to arrange that the regulations controlling the sale and 
use of opium in their respective countries, as well as any 
observations they may care to make on this subject, be 
submitted to the next meeting of this association in 1912. 


Transactions. 

As the funds of the association do not at present permit 
of the issue of a volume of Transactions, the papers read 
at this congress, with the discussions thereon, will be 
published in the Philippine Journal of Science, Section B, 
Medical Sciences, during the current year. The subscrip- 
tion to this journal is 3 dols, United States currency, 
per annum, and should be sent to the Director of Printing, 
Manila, P.I. 


Next Meeting. 

The association decided to hold its next congress in 
Hong Kong in 1912, and Dr. J. M. Atkinson was elected 
president, Dr. Francis Clark (Hong Kong) being re- 
appointed secretary. 
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{THE MEDICAL MAN AND HIS INCOME TAX 
RETURN. 


Yue accurate completion of the income tax return forms 
is a task which presents no little difficulty to those who 
have not made a study of the subject. Some advice on 
¢he matter may be regarded as opportune now that the 
imposing buff-coloured forms are calling for attention. 

Before dealing with the manner in which the amount to 
%e returned for professional profits is to be arrived at, the 
cequirements of the form itself may be considered. 

In the first place, it is to be observed that it is eminently 
desirable that every form received should be filled up. It 
may be that more than one form is received in cases in 
which the practitioner has more than one address; if so, 
gne form only should be completed, and the others 
returned in the postage free envelope with a statement at 
the foot of the front page to the effect that a return of all 
profits has been made on the form relating to the prin- 
cipal place of business, giving the address. Unless all 
forms be returned there is a likelihood of a duplicate 
assessment being made, involving probably some trouble in 
obtaining its removal from the books. Where, however, 
biue forms (No. 12) relating to Schedule E, which deals 
with profits from appointments, are received in addition to 
the usual buff-coloured form (No. 11) relating to Schedule D, 
which deals with professional profits generally, particulars 
of the income from appointments should be shown sepa- 
rately on the blue forms. It is not sufficient to return the 
blue forms with a note that the return is made on the 
general return form No. 11, 


How To CoMPLETE THE SCHEDULE D Form. 

There should be entered on page 2 particulars of the 
profits of the practice, with the address of all surgeries or 
places of attendance, and statements also of all untaxed 
income received by the practitioner or his wife from any of 
the sources set out on that page. With regard to such 
sources of income as interest, annuities, dividends from 
foreign companies and remittances from abroad, care 
should be taken before entering the sums on the return to 
see that British income tax has not already been deducted 
before the sums are received. Where payments are 
received ‘free of income tax” no return should be made 
as the person or company paying the dividends hasalready 
accounted for the tax. No income from public appoint- 
ments or from property in the United Kingdom should be 
entered on this page, except where the person making the 
return habitually lets a house furnished, when the excess 
‘of profit above the rental of the house unfurnished is 
required to be returned. 

In the space immediately above the signature oppor- 
tunity is afforded for expressing a desire to be assessed 
‘by the Special Commissioners at Somerset House, acourse 
usually adopted only where the practitioner is unwilling 
that his statement should come before the Local 
Commissioners of Taxes. 

At the foot of the page under consideration will be 
found a frame to be completed in regard to life assurance 
premiums or deferred annuity premiums paid on the tax- 
payer’s own life or on that of his wife. Accident insurance 
premiums may also be claimed where the policy covers the 
risk of loss of life. The principal limitations of allow- 
aace of assurance premiums are thatthe premiums must be 
paid to British companies, or companies doing business 
‘here, and no greater amount than one-sixth the total net 
income from all sources is allowed. 


To Craim ABATEMENT AND REDUCTION ON EARNED 
INcoME. 
_ Varying “abatements” may be claimed where the total 
income from all sources does not exceed £700, and “relief” 
to the rate of 9d. in the £ on that part of the income that 
is earned, provided that the total income from all sources 
does not exceed £2,000. If the proposals of the 1909 Finance 
Bill are accepted a similar “relief,” but to the rate of ls. in 
the £, will be claimable where the total income does not 
exceed £3,000. In order to claim these allowances there 
should be entered on page 3 of the form a list of the tax- 
payer’s income from all sources, including the general 
practice, appointments, property, stocks and shares, regard- 
tess of whether income tax has been paid on the various 
sums or not. This part of the form is not a return for 


assessment but a general statement to prove that the 
income falls within the necessary limits. It is to be 
observed that the joint income of husband and wife is 
required to be entered as, for income tax purposes, a 
man’s “income from all sources” includes his wife’s 
income if they be living together. Care should be taken 
to set out in the space marked “No 2” in the statement 
particulars of all interest, annuities, or ground rent paid 
and then to deduct the total from the total of the income 
from the various sources shown above. 

The importance of making this claim without delay may 
be gathered from the fact that if it should escape attention 
until after September the tax payable on the earned 
income will be one-and-a-half times the amount otherwise 
payable. 


PARTICULARS REQUIRED FOR PARTNERSHIPS. 

The system of assessment requires the profits of a 
partnership to be returned in one sum on page 2 by the 
precedent acting partner, and no other partner is required 
to make a return of his professional profits on that page. 
In addition, the precedent partner should show on page 4 
of the form how the profits are divided between the 
partners. Some difficulty arises where the partnership 
consists of a sharing of the fees after paying only the 
expenses of a joint surgery, each man receiving patients 
at his own house and paying his own carriage or other 
expenses. The correct treatment of such a case may best 
be shown by an example. 

If the average fees of A.and B. in partnership amount to 
£2,700 after deducting £100 joint surgery expenses, and the 
individual expenses of A., who is entitled to two-thirds, amount 
to £500, while those of B., who is entitled to one-third, amount 
to £300, the return should be made as follows: 

On page 2, A. will show the profits of the practice as £1,900 


(=£2,700, less £500 and £300), and on page 4 he will show the 
division of profits thus: 


| 
Names of Share of | 


Partners Profits. | Basis of Distribution. 


A.  &1,3C0 
B. 


| Two-thirds profits, less individual expenses (£500) 
| One-third profits, less individual expenses (£300) 


Although only the principal partner should make a 
return of the profits of the practice on page 2, it is impor- 
tant that each partner who wishes to claim abatement or 
reduction of tax under the “earned income” provision 
should make a separate declaration on page 3. If any 
partner has not received a form, it will be well to apply 
for one to the Assessor of Taxes, as the limit of time for 
making the claim is September 30th, as explained above. 
A point that is sometimes overlooked is that the right of 
a partner to claim the earned income rate depends on the 
amount of his individual income, and not on the amount 
of the firm's income. 


How To ARRIVE AT THE PROFITS TO BE RETURNED. 

The return forthe year 1910-11 is to be made on the 
average of the profits of the three years ending on 
April 5th, 1908, 19€9, and 1910, or ending on the day 
before April 5th in each of the years to which the 
accounts are most conveniently made up. Three years’ 
figures are not, however, always available, as in the case 
of a new practice or of a practice purchased from a pre- 
decessor who does not hand over his accounts. In the 
former case a yearly average of profits based on the profits 
of completed years should be arrived at, while in the case 
of a succession the returns should be estimated as well as 
circumstances admit, and a note made that the return is 
provisional only. 

The profits to be returned are the fees earned less the 
expenses incurred in the course of earning them. The 
fees earned should in strictness be represented by the total 
bookings of the year less the amount of debts actually 
written off as bad during the year (whether relating to 
the same year or previous years), but the generally 
accepted system is to deal with the cash receipts only in 
each year, on the ground that the receipts in a year do in 
effect represent a year’s earnings. This basis is not 
accepted as a rule in dealing with new practices or suc- 
cessions, as in these cases the actual receipts for the first 
two or three years are not equivalent to the earnings, 
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unless in the case of a succession the book cebts of the 
predecessor are purchased and come into the cash receipts. 
It may be remarked that some Courts of Commissioners 
refuse to accept the cash receipts as the basis of the 
return when dealing with appeals, but such a course is 
unusual. 

Where the cash basis is taken no charge should be made 
for bad debts, for the principal merit of dealing with the 
matter on the cash basis is that credit is taken only for 
the fees that are actually received in cash. 


REcEIPTS OTHER THAN ORDINARY FEES. 

References may be made to certain receipts the treat- 
ment of which may present some difficulty : 

1. Money Received from the Sale of a Practice.—This is 
not income, and should be excluded entirely from the 
income-tax return, the only exception being when the 
consideration for the sale takes the form of an annuity, in 
which case the person paying the annuity should deduct 
the income tax, and the recipient, although not making a 
return of the annuity for assessment, should regard the 
annuity as a source of income to be included in any claim 
of abatement that he may wish to make. 

2. Receipts from Medical Sickness Assurance Society.— 
It is considered that these receipts should not be regarded 
as taxable income, though the point is, perhaps, not free 
from doubt. 

3. Resident Patients.—Payments from such patients 
have to be brought into the practitioner’s accounts and the 
cost of their care and maintenance charged amongst the 
expenses. 

4. Qualified Assistant Receiving Board and Lodging.— 
The assistant is required to return only his salary. The 
value of the board and lodging is not assessable. 


EXPENSES. 

The principle underlying the admissibility of expenses is 
that current expenditure incurred in the carrying on of 
the practice, or in the earning of the profits, is allowed, 
but not outlay in commencing, purchasing, developing, ex- 
tending, or winding-up a practice, nor expenditure incurred 
for private as distinguished from professional purposes. 
The following are the chief deductions that a medical 
man may be entitled to claim: 

1. Rent of Professional Premises (Surgery, Consulting 
Rooms, Stables, etc.).—When, as is usually the case, the 
professional premises form part of the private residence, a 
proportion of the total rent up to two-thirds may be 
claimed as a deduction. The proportion will be deter- 
mined by the relative value of the portion used for pro- 
fessional purposes. It is to be noted that a deduction for 
rental value can be claimed equally when the premises are 
owned by the practitioner. In such a case the property 
tax (Schedule A) assessment should be regarded as the 
rental value. 

2. Local Rates, House Duty, Painting, and Repairs.— 
These are allowed in the same proportion as the rent. 

3. Gas, Water, Firing—Allowed so far as used for 
professional purposes. 

4. Drugs. 

5. Salaries of assistants, dispensers, and book-keepers ; 
also the cost of their board and lodging if provided. 

6. Servants’ wages, keep, licence duty, and accident 
insurance. Allowed for servants employed for professional 
as distinguished from private purposes. The cost of board 
of servants is usually taken at not more than 10s. a week 
each. Where servants are employed both for professional 
and domestic purposes an apportionment of the expense 
should be made. 

7. Telephone, postage, stationery, and similar incidental 
expenses. 

8. Motor-Car or Horse Carriage.—Cost of upkeep and 
expense of running, including petrol, repairs, shoeing, 
fodder, harness, etc, and also chauffeur’s or coachman’s 
wages, keep, accident insurance, and car or carriage 
licence. Where a worn-out car or carriage is replaced the 
cost of replacement may be charged to an amount not 
exceeding the cost of the car or carriage replaced. 

_ 9. Travelling.—Any other travelling expenses incurred 
in visiting patients. 

10.—Implements, Utensils.—Cost of upkeep and renewal 
of articles required in carrying on the practice, including 
instruments, apparatus, carpets, furniture, etc. 


Derpuctions Not ALLOWED. 

The following are various forms of outlay that are not 
allowed by the income-tax authorities as deductions jn, 
arriving at the profits to be returned, the usual grounds of 
disallowance being that the outgoing is of the nature of 
capital expenditure or expenditure personal to the indi. 
vidual rather than arising in the course of earning the 
profits of the practice. 

1. Preliminary expenses, such as lawyer’s charges in 
negotiating the purchase and preparing the deeds, altera. 
tion of premises to render the house suitable for carrying 
- the practice, first cost of new car, carriage, instruments, 
etc. 

2. Interest, Annuities, or Instalments of Purchase Money, 
—With regard to the interest and annuities, income tax 
should be deducted from these when they are paid; sc 
that, although not allowed as an expense, the person 
paying them does in effect get a corresponding relief, 

3. Income Taz. 

4. Post-graduate study, cost of, lecture fees as for 
obtaining D.P.H., examination fees, books, etc. It wil} 
usually be found that a reasonable expenditure in the 
maintenance of a professional library will be allowed, 
though in theory the cost of additions would presumably 
be inadmissible. 

5. Locumtenent during illness. It is usually maintained 
that no deduction can be allowed, on the ground that the 
practitioner has the right to deduct income tax from the 
share of profits taken by the person who for the time 
being is actually working the practice. If, however, it- 
can be shown that the locumtenent is exempt or himself 
accounts for his own income tax liability, including the 
fees, the outgoing is frequently allowed by the Com- 
missioners. The cost of a locumtenent during holidays is. 
apt to be disallowed as being part of the expense to the 
practitioner of the holiday. 

6. Life Inswrance Premiuwms.—These should not be 
deducted as an expense but shown separately at the foot 
of page 2 of the return. 

7. Depreciation of Motor Car.—The practice in regard 
to this matter appears to vary. Instances have been 
known in which a yearly allowance for wear and tear in 
addition to the repairs has been made in lieu of allowing 
the cost of replacement when the car is worn out. As a 
rule, it will probably be found more satisfactory to aceept 
the full cost of renewal when incurred instead of a possibly 
insufficient yearly allowance for depreciation. 


Tue ScHEDULE E Return Form. 

This form is simpler than that provided for Schedule D. 
The return should contain the gross emoluments of public 
appointments, such as those of medical officer of health 
or public vaccinator. These emoluments are taxable 
separately, subject to deduction of the expenses incurred 
in the performance of the duties, the amount of which 
should be entered in the space provided in the form 
No. 12, The expenses allowed will be those referred to 
under Schedule D, so far as applicable, with the addition 
of compulsory payments for superannuation. Where the 
expenses cannot be distinguished from those of the genera} 
practice, the only course is to make a reasonable apportion- 
ment of the expenses between the two classes of work. Ip 
such cases care should be taken not to include the fees 
from appointments in the profits of the general practice 
returned under Schedule D, 

It is not necessary to fill in the statement of total 
income from all sources for the claim of abatement or 
relief if such a statement has already been made in the 
Schedule D form. 


AT the annual meeting of the Guild of Graduates of the 
University of Wales held at Aberystwyth on April 16th. 
Dr. Stephens, of Swansea, moved a resolution requesting 
the university court to take the necessary steps to form a 
faculty of nursing for the conferring of degrees in the 
subject. He argued that if the university took up the 
control of the education and examination of nurses it 
would raise their status, and he thought that although no 
other university authority had taken this course, there was 
no reason why Wales should not lead the way. Dr. 
Stephens agreed to substitute the word ‘diploma”’ for 
‘*degree’’ in his resolution, and eventually a committee 
was appointed to place the matter before the Board of the 
Faculty of Medicine. 
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BADEN-BADEN AS HEALTIC RESORY. 


BapeN-BaDEN must be regarded as a modern luxury. The 
visitor with limited means feels himself handicapped to a 
certain extent; the commission, under State control, by 
which it is managed has sought to provide amusements, 
distractions, and even temptations, but it costs mozey to 


take part in all 
that is going on. 
It may, therefore, be ' 
supposed that the 

hysician who 
selects Baden- Baden 
for a patient will 
take care to inform 
him that the place 
may be regarded 
either as a pleasure 
resort or as a health 
resort; the advan- 
tages and disadvan- 
tages of the com- 
bination will be con- 
sidered later. 

The season begins 
on April 16th and 
ends on October 
15th, but the 
majority of the in- 
stitutions are open 
all the year, and 
there may be said 
to be a winter as 
well as a summer 
season. Theclimate 


is good, but the rainfall is rather high. The average 
annual rainfall is 43.5in., which would mean that if the 
whole of Europe were divided into twelve areas of vary-— 
ing rainfall, Baden-Baden would be classified in the higher. 
seventh. The air is remarkably pure, and the tempera- — 
ture equable; it is neither extremely cold in the winter, | 


nor, as a rule, excessively hot 
in summer. The average 
temperature for the hottest 
month (July) is about 64° F. 
The country around, includ- 
ing as it does the heart of 
the Black Forest, is beautiful 
in its own way. The town 
itself lies at an altitude of 
some 675 ft. above the sea 
level, while there are many 
greater heights in close 
proximity. 
_ The journey from London 
is easy. Of the six routes 
available the quickest is via 
Calais, by the Orient express, 
starting from Charing Cross 
at 10 am. and arriving in 
Baden-Baden seventeen and 
three-quarter hours later. 
The fare via Calais is 
£5 2s, 5d. first-class single; 
by the Hook of Holland or 
by Flushing it is £4 4s. 3d., 
and via Ostend £3 18s. 4d. 
Baden-Baden possesses a 
considerable number of 
hotels, some of which are 
good, while others may be 
spoken of as cheap. The 
Prices charged at the best 
hoiels are similar to those 
charged in other fashion- 
able watering places. The 


The official prospectus states that there is no “ Kurtaxe”’ 
| —that is, subscription to the spa for staying in Baden 


| and drinking the waters, etc.—but in reality the visitor 


The Pump Room. 


Swimming Bath in the Friedrichs Bathing Establishment. 


' must be prepared to purchase a season ticket for admission 
to tho casino, promenades, concerts, etc. This ticket costs 
£1 15s. a year for one or £2 5s. for two persons in the same 
family. Monthly cards are sold at £1 for one and £1 10s, 
for two persons, and 6s. for each further member of the 


family. The baths 
vary in price accord- 
{| ing to their kind. 
| A-simple bath taken 
between 9a.m. and 
1 p.m. costs 1s. 6d., 
an electric bath or a 
single ‘ Wildbad” 
3s., a saloon bath 
5s, and a _ saloon 
Turkish bath with 
accessories 10s, 
Fango treatment 
costs 4s. 6d. each 
time or £2 for ten 
treatments, Taller- 
mann’s treatment 
costs 5s. a time, 
and inhalations cost 
from 9d. to 4s, 
Presuming that a 
patient visits Baden- 
Baden for the pur- 
pose of undergoing a 
course of treatment 
for four weeks, his 
expenditureon baths 
and season ticket 


would probably be about £5. If the treatment necessi- 
tates special procedures, such as fango packing of the whole 
body and massage, his expenditure would be somewhat 


“ Attractions” and their Disadvantages. 
The Baden-Baden Kur-kommission, a body of business 


men who aim at making 
the spa a popular resort, and 
therefore a paying concern, 
has provided rather more in 
the nature of amusements 
than is usualin spas. First, 
there are the usual arrange- 
ments. The Casino, very 
elegantly constructed and 
furnished, is no longer used 
asa gambling place, but for 
daily concerts, evening fétes, 
special instrumental and vocal 
concerts, dances, and other 
entertainments. The crowd 
which assembles there is 
truly international, the 
French element being per- 
haps the most striking. It 
is a well-dressed, perhaps 
an overdressed, crowd, and 
it is quite obvious to even 
an unobservant individual 
that the majority of these 
visitors are not ill, and that 
they are using Baden-Baden 
as a pleasure resort. Close 
by there is a theatre where 
operas and comedies are 
given. Other popular enter- 
tainments, such as variety 
shows and the like, are pro- 
vided in various parts of the 
town. A week in August is 
reserved for the horse races, 


patient with smaller means will do well either to seek | when Baden-Baden would not suggest to the tourist. 


a good small hotel, where he can obtain full pension from 
about 8s. a day, or a boarding house. | 
private sanatoriums where various forms of disease are | 


There are also | 


that it was a spa at 


all, There are tennis, golf, 
croquet, and other clubs (chiefly for the English visitors),. 
while the municipality does its best for the cyclist, 


treated, and the physician may have reason to prefer to | motorist, and walker, if, indeed, the latter can be 
, provided with a ground for his pastime while the two 


tend his patients to one of these. 
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former are about. Fishing and shooting may also be 
had. 
The races and the whole character of the place 
attracted the Parisian, London, and American visitor to 
Baden-Baden, and the management had to face a serious 
problem when it became clear that the man of mundane 
tastes would favour this beautiful little spot. Should 
they exclude the “lady of fashion”? It is in a sense 
unfortunate that they decided, as men of business, not to 
do so, and the medical men in the town appear to con- 
sider it necessary to attempt to gain complete control over 
¢heir patients, and it is quite a common prescription for 
@ heart or nerve case to insist on the patient being indoors 
after 7 p.m. In any case, British doctors should know 
¢hat care may have to be exercised when sending young, 
and perhaps old, men to Baden-Baden. 


The Baths and Springs. 

There are eleven springs, of which the Friedrichs spring 
is the most copious. According to the analyses published 
by Bunsen, the composition of the waters of these various 
springs is very similar. The more recent analyses of 
Engel and Bunte show that the Baden waters contain a 
large preponderance of sodium cations (35 mg. equiva- 
Jents), a moderate proportion of calcium cations, and less 
potassium cations. The anions are represented by 
chlorine, hydrophosphate, and bydrccarbonate. Com- 
pared with Branstedt, Heringsdorf, Rilchingen, Pyrmont, 
and Kinigsborn, the concentration of the ions is smal), the 
total milligram equivalents being between 44 and 47. 
There is very little free carbonic acid gas. The balneo- 
jogist will naturally wish to be informed whether some 
other factor is responsible for the reputed curative action 
of the waters, or whether this concentration of ions is 
sufficient. In the present state of our knowledge with 
regard to the action of osmosis and the effect of charged 
ions, it is impossible to speak with any certainty on this 
matter. It would certainly appear as if the particular 
concentration of the ions might exert a physical force 
which could act beneficially in certain pathological con- 
ditions, though how this may be brought about, if it be, 
is still mysterious. But Baden water does not rely 
only on its ion concentration for its curative properties. 
it is a hot spring, the temperature being about 145° F. 
One of the springs has been found to be especially radio- 
active, and this, the Biitt spring, which until a few years 
ago was almost completely neglected, is, it is said, more 
radio-active than any other spring water in Germany, 
Switzerland, France, and England. This is the result of 
the observations of Elster, Geitel, Himstedt, and Engler, 
who calculated the potential value in volts per litre and 
hhour, after making allowance for the normal loss, at from 
6,900 to 10,000. It would be absurd to attempt to associate 
the curative action of the spring waters with this radio- 
activity at present, since nothing is yet known with regard 
to the physiological action of emanation, save that it is 
absorbed by the respiratory passages and excreted partly 
by the same passages and partly in the urine. Whether 
the action is strong enough to exert a therapeutic effect at 
all or not can only be guessed at. 

The other factors in the Baden-Baden course may be 
summed up as follows. First is general suggestion, pro- 
duced by the business-like arrangements of the baths, the 
large number of sick persons who derive benefit from a 
‘stay at the place, and the more or less strict attention to 
details on the part of the medical men prescribing the 
course and the bath attendants in carrying it out. Next, 
free use is made of other medical treatment, including the 
application of heat by means of fango, electric light baths, 
Turkish and other similar baths, massage and medico- 
mechanical procedures. Lastly, there are inhalations, 
which appear to be suitable for use with the spring waters. 


The Bathing Establishments. 

The Friedrichs bathing establishment for men and the 
Augusta bathing establishment for women are both modern 
‘institutions, and their structure and equipment leave little 
‘to be desired. Scrupulous cleanliness, the walls, floors, 
and at times the ceiling being tiled, and bright spotless 
‘baths combine to give an inviting impression. Special 
mention should be made of the swimming baths and the 
steam and hot airrooms. The water is heated in copper 
apparatus, and the rooms themselves are well ventilated. 


The original ‘‘ Wildbad” was constructed for several 
patients bathing together, but those at Baden are adapted 
for single patients—shallow roomy basins, the floor of which 
is covered with sand, on which the patient rests, the 
greater part of his body being immersed in the water ; the 
temperature is lower than in the ordinary thermal bath: 
the bath lasts twenty to twenty-five minutes. Nickel: plated 
baths are used for the carbonate acid baths, which, how. 
ever, play a comparatively small part in Baden-Baden 
Tallermann’s apparatus and Zander appliances are much 


used. The douches after the sand and thermal baths are | 


not always of the spring water. The water in the 
swimming baths is hot spring water, and the patients are 
usually only allowed to remain in it for a very few minutes, 
In the male baths there are forty-five attendants, who 
give as many as 120 baths in a day, while in the female 
baths there are only fifteen. The latter may be excellent 
persons, but did not give the impression of being either 
pleasant or good-natured. The inhalation establishment 
is well fitted up, and the usual apparatus is employed in 
the various rooms. A “graduated” structure permits the 
inhalation of the waters in a state of very fine spray while 
the patients are in the open air. 

There is a bathing establishment called the ‘ Landes. 
bad” for the treatment of poor and club patients; its 
arrangements are good without luxury. The patients 
are either treated free of cost—in which case the clubs or 
Poor Law authorities contribute the necessary sums—or 
if they are persons belongivg to the public services, and 
whose wages are small, they are housed, fed, and treated for 
4s. 6d. a day if residing outside the Province of Baden, 4s. if 
in Baden, 3s. if the patient shares a room with two others, 
and 2s. 6d. for club patients. Certain diseases, such as 
insanity, diabetes, tuberculosis, hysterical affections, etc, 
are excluded, and any offensive case is also refused. The 
regulations are fairly strict, but the patients appear to be 
well cared for and reasonably comfortable. The Zander 
Institutes in the Friedrichsbad and Kaiserin Augusta are 
open to the club patients in the afternoon. 


Diseases Suitable for Treatment at Baden-Baden. 

It is stated that over 100,000 persons visit Baden-Baden 
each year, but many of these are not ill and therefore do 
not require medical treatment. Of those who do, the 
majority are suffering from gout and rheumatism, but 
almost every other ill to which human flesh is heir finds 
its way there. Baden, however, does not appreciate 
syphilitic patients, and indeed offers them no special 
advantages. For rheumatic affections, especially of a 
chronic nature, Baden-Baden is certainly a suitable place. 
Gout may also be treated there with advantage, but much 
depends on the hotel at which the patient is staying. 
Catarrhal affections of the nose, fauces, and bronchi also 
may improve materially. From what has already been 
said, neurasthenics could do better elsewhere, although 
if they are staying at a sanatorium benefit may be ex- 
pected in suitable cases. With regard to disturbances of 
the circulatory organs, and especially of the heart, there 
appears to be no reason why Baden-Baden should be 
chosen in preference to a large number of other spas. In the 
matter of carbonic acid baths Baden-Baden is not specially 
well adapted, and it would be better not to include circn- 
latory disorders among the diseases for which Baden- 
Baden is specially suitable. Claims are made for this spa 
for a beneficial action in many other conditions, among 
which anaemia may be mentioned; but, as far as can 
ascertained, the results obtained in these conditions are 
no better than those which could be obtained at home. 
On the other hand, it may be worth while to send certain 
patients after acute illnesses, such as influenza, to con- 
valesce at Baden-Baden, provided that care be exercised 
with regard to excesses. 

In conclusion, it may be stated that Dr. Réssler, the 
chief chemist in the town, has published the estimate that 
the visitors to Baden-Baden find their stay cost them on 
an average £20. The estimate may be correct, but it must 
certainly be accepted with caution. If it is intended to 
include all the club and pauper persons, who practically 
spend nothing, it is valueless. It may, however, be sa: 
that with economy and full use of the curative advantages 
of the spa a four weeks’ course could be comfortably 
carried out, including the travelling from London and 
back again and all extras save the cost of medi 
attendance and personal luxuries, for from £30 to £35. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


A CURE-ALL. 


{x addition to the many proprietary medicines which are 
widely and generally advertised, of which we have dealt 
with numerous examples, a very large number are adver- 
tised only or principally in some particular locality, and 
such preparations sometimes attain a very considerable 
local sale. The claims made for these medicines do not 
show any more modest pretensions than those more 
widely advertised, while the ignorance of the makers is 
sometimes even more evident. We give here the results of 
the examination of one of these. 

The medicine in question is called “ Korpusdoon.” It is 
stated on the label to be “ Prepared only by Mrs. Ann 
Briggs, Health Specialist, (for the Korpusdoon Medicine 
and Health Food Co.), Darwen, Lancashire.” The price is 
2s, 3d. per bottle, and the bottle bought for examination 
contained 25} fl_oz. The dose is given as, for an adult 
one teacupful every other morning; for children, half 
dose every other morning. 

The nature of the claims made for it is shown by the 
following extracts, the first of which is from a newspaper 
advertisement, and the second from the label on the 


bottle: 


Why suffer from Influenza when Korpusdoon puts a check on 
all poisonous acid from which all diseases originate, and cleanses 
from the system all bad germs. 

The Virtues of this Famous Medicine ‘‘ Korpusdoon.”’ 

It kills and clears away from the Stomach and Nasal Passages 
all the accumulation of poisonous acids—which, after 20 years 
of keen and careful observation, I find to be the cause of all the 
ailments the body is liable to, such as Catarrh of the Stomach, 
Nasal Catarrh, Fermentation of the Stomach, Influenza, Hay 
Fever, Eczema, Gall Stones, Gout, Goitre, Rheumatism, 
Lumbago, Neuralgia, Consumption, Irregularities 
of the Heart, Loss of Memory and Nerve trouble, Paralysis, 
Bright’s Disease, Whooping Cough, Measles, Scarlet Fever, 
Typhoid, Diphtheria, and Small-pox. A sure preventative of 
Tumour and Cancer. 

It is a great beautifier of the Skin and Hair. 


In the newspaper advertisement the maker’s name and 
address are followed by the words ‘ At Home Mondays 
and Saturdays,” which is presumably an intimation that 
she can be consulted professionally at those times. 

Analysis showed the mixture to contain magnesium 
sulphate and an extract of liquorice, flavoured with 
aniseed and sassafras, and further sweetened with a little 
chloroform. Careful search did not afford any indication 
of any other constituent. The colour was much darker 
than the colour which results if the ordinary liquid extract 
of liquorice is employed, and the latter contains alcohol 
which was absent from the mixture; but it was found 
that by taking ordinary “stick liquorice,” and boiling it 
with the Epsom salts, a dark liquor was obtained agree- 
ing closely with the original. Possibly the flavour of 
aniseed and sassafras is got by boiling these drugs with 
the Epsom salts and liquorice, but a mixture in which 
they were added respectively as the water and the 
essential oil was practically indistinguishable from 
“Korpusdoon.” The quantities of the different ingredients 
found were as follows : 


Magnesium sulphate . 624 grains 
Extract of liquorice (from ‘stick 

Chloroform (= chloroform water 

4 fi. 0z.) ... ase : 5 minims 
Aniseed water ise ° 5 tl. oz. 
Water to 23 ,, 


Estimated cost of ingredients, 2}d, 
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SCIENCE NOTES. 


ASSOCIATED, apparently, with the modern method of 
running sewage into rivers and the sea is an enormous 
overgrowth at places of the common seaweed, Ulva 
latissima. It grows in moderate abundance all round 
the coast, but it thrives best in brackish water and is thus 
found in greatest profusion near the mouths of rivers. 
Daring storms large masses of it become detached and 
die, and if these are not swept out to sea they accumulate 
on and near the shore. Decay sets in, sulphuretted 
hydrogen is liberated, and the mass becomes obnoxious. 
If a town is in the vicinity the health of the inhabitants 
is apt to be affected. The subject has been studied in 
some detail by Professor Letts, of Belfast, who has found 
that sewage contamination greatly favours the growth of 
ulva. This curious predilection is not shared by other 
marine algae, which shun polluted waters and prefer 
localities where constant and strong waves and currents 
provide thorough aération of the water. The habit is 
correlated with the ability to assimilatate simple nitro- 
genous compounds such as are found in the later 
stages of sewage effluents after they have been subjected 
to the action of bacteria. The latest number of 
the Bulletin of the Kew Botanic Garden (1910, No. 1) 
contains a short summary of the present state of the 
inquiry, with suggestions as to the methods and most 
profitable lines of investigation. The writer, Mr. A. D. 
Cotton, discusses the possibility of suppressing the weed. 
To reclaim the land, if a muddy bank were the source of 
trouble, would be effective, but not always practicable. 
Chemical poisons might be employed, but would be 
dangerous, as their action could neither be assured nor 
restricted. A third plan is suggested—to keep the growth 
in check by regulating the local conditions. This would 
involve a greater knowledge of the etiology of Ulva 
latissima than we at present possess, and would ac- 
cordingly demand considerable research. The condition 
most obviously in need of regulation is the sewage effluent 
itself, and the experimental work of Professor Letts has 
suggested a method which may lead to a great reduction 
of the nuisance—namely, the mixing of a highly nitrated 
effluent, such as is obtained by the use of a percolating 
filter, with the effluent from a septic tank and treating 
the mixture on a contact bed. By such a procedure the 
nitrates and ammonia in the effluent are enormously 
reduced ; and as it is on those that the growth of the 
weed chiefly depends, it is evident that its developmext 
would receive a very salutary check. 


For a considerable number of years it was accepted 
without question that the normal habitat of the tetanus 
bacillus was in the superficial layers of the soil, especially 
on cultivated ground. It was found, however, that the 
bacillus does not occur in the soil from forests and unculti- 
vated land, but only in ground which has been well 
manured. This led to the suspicion that the manure 
might have something to do with the presence of the 
bacillus, and eventually several observers succeeded in 
isolating it from the fresh faeces of various animals. 
These included the horse, cx, pig, dog, and cat. In 1°08 
Romer showed that tetanus antitoxin was present in the 
blood of 50 per cent. of normal cows over 2 years old. It 
was absent in younger animals. For some time it was 
uncertain whether the presence of the bacilli in the 
alimentary canal was constant or merely temporary, but 
within the past year Joseph’ has shown that the tetanus 
bacillus is a permanent inhabitant of the intestine in 
older cattle, and that it occurs with great frequency. 
Once it has gained entrance, change of feeding does not 
cause it to disappear. 1t may be assumed with some 
probability that the bacilli occasionally penetrate the 
intestinal wall and find their way to distant organs. 
Tarozzi has recently shown that tetanus spores can live 
for over three months in the liver or kidney in a latent 
condition, but are gradually destroyed. By artificial 
trauma he was able to induce these spores to germinate, 
and this led him to the conclusion that spontaneous 
tetanus might be due to the existence of spores in a latent 
condition, stirred into activity by some particular cir- 
cumstances. Some such process as this, causing a slight 
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production of toxin with a corresponding elaboratiou of 
antitoxin by the organism, is assumed by Rimer to 
be the explanation of the presence of antitoxin in the 
blood. 


During the course of the past ten years an ever- 
increasing amount of effort has been directed towards the 
attainment of a pure milk supply. The fact that milk 
may serve not only as a suitable medium for the growth 
of various bacteria but also as an efficient means for their 
transference has been abundantly recognized. Of especial 
interest at the present time is the association of milk with 
the summer diarrhoea of infants. It is but natural that 
the cause of this disease should have been sought for in 
milk, but the numerous theories propounded on this ques- 
tion have without exception lacked substantial confirma- 
tion. In this connexion the presence of streptococci in 
milk and the suitability of such infected milk as food have 
been of late the subject of many contradictory opinions. 
Numerous workers have found a high percentage of 
milks infected with streptococci. This was at first regarded 
as indicating the presence of mastitis in the cows, and 
it was held responsible for many of the inflammatory 
intestinal conditions in children. Petruschky in 1904 
definitely assumed a causal relationship between the 
streptococcic and infantile diarrhoea. He obtained the 
cocci from every sample of milk which he examined, and 
he maintained that they were pathogenic and the direct 
cause of diarrhoea. Shortly afterwards Schlossmann, and, 
later, Sieffert cast much doubt on Petruschky’s concla- 
sions. It was shown that these streptococci were non- 
—— but Heinemann demonstrated that they could 

e rendered pathogenic by passing through a rabbit. The 
latest pronouncement on the matter comes from Bachi,! 
who, at the suggestion of Schlossmann, has conducted a 
lengthy series of observations on these streptococci. He 
has found them present in 75 per cent. of samples, and 
regards them as identical with Kruse’s Streptococcus 
lactis acidi. It is a non-pathogenic organism, which 
can be differentiated from Streptococcus pyogenes by its 
worphology, and in particular by its tendency to form 
involution forms on solid media and on milk which is 
turning sour. He considers it is highly improbable that 
harm to children can result from its presence. There is 
the danger, however, which is not to be denied, that it 
may under certain conditions acquire pathogenic pro- 
perties, but this danger can be avoided by proper pre- 
cautions in milking and in keeping the milk cool. In only 
2 cases out of 81 did Bachi find Streptococcus pyogenes, 
and in one of those the sample came from a cow which 
had disease of the udder. The explanation of its presence 
in the other case was not obtained. Dr. Savage, however, 
in the annual report of the Local Government Board for 
1908-9 has shown that even in the presence of actual 
mastitis in the cow the streptococci (S. mastitidis) are not 
pathogenic in man. 


LITERARY NOTES. 


Tue first National Congress of the Italian Society of the 
Critical History of Medical and the Natural Sciences, 
which was to have been held in September of the present 
year, has been postponed till 1911. The third annual 
meeting will be held at Catania at the time fixed for the 
ceremonial commemoration of the famous anatomist .and 
medical jurist, Ingrassia. It has been decided to issue 
every two months a bulletin in which the proceedings of 
the society will be recorded. The head quarters of the 
society are in the Palazzo della Sapienza, Rome. 


Mr. Thomas H. Bickerton, President of the Liverpool 
Medical Institution, took for the subject of his inaugural 
address, delivered on October 7th, 1909, the career of 
Dr. John Rutter, founder of the institution. This has 
been reprinted with portraits and illustrations. Jobn 
Rutter was a member of a family connected with the 
Rathbones, whose name is writ large in the history of 
Liverpool. Both families belonged to the Society of 
Friends. The future physician was born in 1762, He 


Vorkommen und Bedeutung der Streptokokken in’der Milch, Archiv 
fiir Hygiene, \xxii, February, 1910, pp. 91-160, 


seems to have been apprenticed to a medical practitioner 
and afterwards he studied medicine at Edinburgh for 
three years, taking his Doctor’s degree in 1786. In 1788 he 
settled in practice at Liverpool. Probably owing to his 
family connexion with the Rathbones, he quickly took a 
prominent place in the life of the city. In 1790 he gue. 
ceeded William Roscoe, the historian of Leo X, as President, 
of the Liverpool Library. In 1792 he was appointed 
physician to the Liverpool Dispensary. How long he 
remained on the staff there is no evidence to show. He 
wrote little, and though there is every reason to believe 
that he was a successful physician, Mr. Bickerton admits 
that there is no documen‘ary proof of this. But there js 
evidence of his activity in local affairs. He was the 
initiator of the scheme for founding a library and news. 
room, which took shape as the Liverpool Athenaeum, Of 
that institution Rutter was the first Treasurer. from 1798 
to 1801, becoming Vice-President in 1802, and President in 
1804. He held the office of President a second time in 
1816-17. It is interesting to note that his name appears 
among the signatories of one of the first medical pro- 
nouncements as to the evils of alcohol made in this 
country; it was published in the Liverpool Mercury of 
November 18th, 1831. In progressive movements for the 
benefit of the town (says Mr. Bickerton), Dr. Rutter’s name 
almost invariably appears either as benefactor or member 
of the council. In regard to his own profession, he 
recognized that in consequence of the want of co-opera- 
tion the whole system of medical polity was defective. 
His convictions on this subject led him to become 
one of the founders of the Provincial Medical and Surgical 
Association, which before long developed into the British 
Medical Association. Associated with Dr. Rutter on the 
Council of the new body were three other Liverpool 
men of note. These were James Dawson, Surgeon to 
the Liverpool Infirmary; Dr. Thomas Jeffreys, and Dr, 
Thomas Stewart Traill, afterwards Professor of Medical 
Jurisprudence in the University of Edinburgh. How 
largely the medical men of Liverpool contributed to the 
success of the Association may be gathered from the fact 
that of the sixteen essays and “cases” which make up 
the first volume of its Transactions, five were written by 
Liverpool men—Jeffreys, Traill, Dawson, David Williams 
and Roger Scott. Dr. Rutter was President of the Liver- 
pool Medical Library in 1809, and again in 1826 and 1827. 
In 1833, when the site of the Medical Library was required 
for the railway station, Rutter, who was then President of 
the newly-formed Medical Society, suggested that a build- 
ing should be erected which would be suitable not only 
for a library but “for all meetings of the profession, for 
medical lectures, or the meetings of medical societies, with 
a committee room annexed to it, and with a convenient 
residence for a librarian.” Recognizing that he was the 
right man to deal with the situation, the members elected 
Rutter President of the Medical Library in 1834, and 
annually re-elected him to that office till his death four 
ears later. The negotiations with the Corporation were 
eft entirely in his hands, The Corporation met him ip 
a generous spirit, and he contributed some £900 to the 
fund. He died in 1838, His nephew, Henry F. Chorley, 
the famous musical eritic, pays the following tribute 
to his work, which is all the more remarkable as 
coming from one who did not wear his heart upon 
his sleeve : 


God never created a more noble-hearted generous man thap 
he was; few men have been more zealous in their calling, less 
pedantic in the task of perpetual self-education and qualifica- 
tion. A dread of the shame of debt, an excellent liberality 2 
the exercise of his profession, the curious mixture of perso: 
modesty and sagacious decision in his medical practice, pos 
sibly, too, his handsome person, established him in his birth- 
place, after years of probation, as first physician; but his ways 
were as little like the world’s ordinary ways as those of the rest 
of the persons among whom we four Chorley children were 
brought ~. He had remarkable stores of knowledge, which to 
the last he increased, yet he could not endure intellect 
society, the collision and discussion of opinions... . At my 
father’s death he came forward to stand betwixt his half-sister, 
with her four children, and penury ; and thenceforward his life 
seemed to find its duties, and in some degree, I am glad to 
think, its rewards also, in the family whom he had adopted. 


John Rutter was evidently an embodiment of the fine 
conception of the physician expressed in the old definition, 
Vir bonus medendi peritus, 
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SICKNESS AND INVALIDITY INSURANCE. 
THE series of articles which have appeared in the 
last three issues of the JOURNAL have shown 
the almost universal tendency there is amongst 
the nations of Europe to follow the German lead 
in providing a State-aided insurance for the work- 
ing classes. Mr. Winston Churchill has made a 
declaration almost amounting to a promise that 
“in the forefront of the Liberal Government's pro- 
gramme is the policy of national insurance—State- 
aided insurance against unemployment, sickness, 
invalidity, and provisions for widows and orphans 
who are left behind.” And in the debate on the 
second reading of the Prevention of Destitution 
Bill, Mr. Asquith, after saying that it was the 
intention of the Government to deal with unemploy- 
ment insurance, added, “We have still to deal with 
invalidity, sickness, and other hazards of industrial 
life,’ and expressed his belief that provision for this 
would be made “with the almost unanimous consent 
of Parliament and the country, and entirely outside 
the area of Poor Law administration.’ In addition 
to these positive declarations of the Liberal Govern- 
ment, the whole tone of Mr. Balfour’s speech pointed 
in the same direction. 

It is dangerous to attempt political prophecy, 
especially at this moment, when fundamental changes 
in the constitution are under discussion, and may 
for long almost monopolize the attention of Parlia- 
ment, but it certainly looks as though we were within 
measurable distance of legislation for sickness and 
invalidity insurance. By a careful consideration of 
the various schemes for this purpose in other 
countries, and the experience there gained, it ought 
not to be difficult to frame a scheme that would suit 
English conditions. The German scheme is, of course, 
by far the most complete, but there are some points in 
which it is certainly capable of improvement. In 
the first place, it is difficult to see why two separate 
funds should be retained. At present employers only 
pay one-third of the sickness premium, but one-half of 
the invalidity premium, and on this account two funds 
are necessary; but is there any need for this arrange- 
ment? It may be said that the German sickness 
insurance is more decidedly personal in its application 
—that is, that the funds are used solely for the benefit 
of the insured, who may on that account be rightly 
called on to contribute a larger proportion of the 
premium. On the other hand, the invalidity funds 
are largely used for the general benefit of the com- 
munity. Indeed, the benefits to the insured are cut 
down in order to allow of a large accumulation of 
funds for more general purposes, such as provision 
of sanatoriums, sanitary dwellings, baths, and so on, 
and this affords some reason for lessening the pro- 
portion of the premium paid by the insured to this 
fund. But when personal benefits and communal 
benefits are provided out of the same fund there 


is sure to be dissatisfaction, even though it can 
be proved that the total direct personal benefits 
exceed the total personal contributions of the 
insured. The statistics for invalidity insurance 
for 1905 show that the workpeople contributed 
£4,032,000 and -received in benefits £7,911,000; but 
the total income of the fund, which includes contri- 
butions from workpeople, employers, and the State, 
and interest on accumulated funds, was £12,515,600. 
Now the workpeople claim that they have a right to 
the whole of this; but on adding together the £7,911,000 
given in benefits, the sum of £747,000 for administra- 
tion, and what they hold is a reasonable sum of about 
a million sterling for reserve, there still remains 
about 23 millions sterling, which they assert is not 
devoted as it ought to be to the personal interests of 
the insured, but is diverted to other more general 
purposes. The fact that this sum happens to be 
rather larger than the total amount of the State 
subsidies lends a semblance of support to the com- 
plaint that the State, while contributing professedly 
in the interest of the insured, yet contrives to divert 
more than it contributes to other purposes which 
ought to be provided for out of some other fund. The 
complaint is not altogether justified, but it seems 
probable that any similar system would give rise to 
similar dissatisfaction in this country, and matters 
should be so arranged that there could be no appear- 
ance of making the working classes contribute to a 
fund which is partly for the benefit of others who do 
not so contribute. 

Again, attention is drawn to the overlapping between 
the sickness and the accident insurance in Germany. 
Employers are supposed to be wholly liable for the 
results of accidents at work, and it is argued that the 
German system, which throws the victims of accidents 
on the sickness insurance for the first thirteen weeks, 
is not fair to the workmen, who contribute two-thirds 
of the sickness premium. Some delay may often 
occur before the legal question of liability can be 
settled, and in the meantime treatment cannot be 
delayed. In this country medical men treat such cases 
and take their chances of getting paid, but if sickness 
insurance were made compulsory it ought to be easy 
to arrange that, pending a decision, treatment might 
be given out of the sickness insurance funds, and if it 
afterwards turned out that the employers were liable, 
the sickness funds might be reimbursed. The com- 
plaints have been so numerous in Germany that 
the Reichstag is now considering a new insurance 
law, aiming at the development of social provident 
legislation and the amalgamation and unification of 
the existing sickness invalidity and accident in- 
surances. The bill also provides similar benefits for 
about seven million agricultural labourers who are 
now only included under special rules. It is not likely 
that the difficulties that have arisen from inco-ordina- 
tion in Germany would occur in Great britain, for there 
would be no need to interfere with the Workmen’s 
Compensation Act; and, as old age pensions are 
already provided by the State, only sickness, premature 
invalidity, and provision for families remain to be 
dealt with. These could well be brought under a 
single insurance, which would avoid the trouble and 
overlapping of two funds, to which employers and 
men contribute in different proportions. 

Much discussion has taken place in Germany as to 
the wage limit, which is about £100, and there has 
been a demand that all workpeople earning up to £150 
should be compelled to insure. The suggestion has 
been made that in Great Britain the wage limit should 
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be £160—that is, that all workers who receive wages 
below the amount on which income tax is charged 
should be under compulsion to insure. The returns 
show that the number of persons assessed for income 
tax in 1908 was 885,387; and although estimates of the 
kind are not easy to make, it will probably not be 
far out to assume that the number of persons 
in receipt of over £160 a year is, in round 
figures, about a million. Reckoning five persons 
to each family—that is, father, mother, and 
three children—this would represent about five 
millions out of a total population of forty-four 
millions. This would leave about thirty-nine millions 
belonging to families with incomes under £160 a year, 
If these figures are approximately correct, then, as the 
children would not come under the insurance, it is 
probable that there would be from fifteen to seventeen 
million persons liable to insurance with a wage limit 
of £160. In Germany, which has a population of 
60,000,000, there are about 14,000,000 actually insured 
for invalidity with the wage limit of £100, and over 
19,000,000 insured for accident with a wage limit 
of £150. The wage-workers in Great Britain with a 
wage limit of £100 are calculated by the German 
insurance department to be about 13,000,000, and 
though we cannot vouch for the accuracy of this 
figure, it lends some probability to the above estimate 
of from fifteen to seventeen millions to be insured if 
the wage limit be £160. The figures are, at any rate, 
near enough to prove that if the limit be £100, 
probably from 70 to 80 per cent. of adult working- 
class patients would cease to be private patients, 
while, if the limit be extended to £160, private medical 
practice among adults of the working classes would be 
at an end. 

This is, undoubtedly, a very serious outlook for the 
profession, but we cannot stand still and lament the 
fact, we must endeavour to discover how the intel- 
lectual and financial independence of the profession 
may be secured under the new order of things which 
seems to be at hand. Nearly every civilized country 
that has not got compulsory insurance is considering 
the subject, and the demands of the leaders of the 
working classes and the utterances of statesmen 
of both political parties make it highly probable, 
nay, certain, that it will come in this country 
sooner or later, and probably within the next few 
years. It may begin with a low wage-limit, or be 
confined at first to a few trades, but the tendency 
will certainly be to include more and more trades 
and a higher and higher wage limit. The enormous 
growth of the friendly societies is an index of the 
present tendency. It seems useless to cry that the 
profession is about to be ruined by the introduc- 
tion of a form of club practice on a vastly bigger 
scale; the problem that ought to occupy attention is 
how all the powers and all the resources of the British 
Medical Association shall best be used to prevent a 
continuance and spread under the insurance of an 
odious form of medical club practice. 

The experience of Germany shows the dangers 
which the Association must be prepared to face, and 
we cannot afford to wait until some Government 
introduces a bill before settling, at any rate, the main 
lines of our policy. The benefits provided by any 
insurance will be medical attendance, sick pay, 
invalidity pensions, and provision for families. We 
are not directly concerned with the methods by which 
sick pay and pensions should be paid, whether by a 
Government department with local offices, or in- 
directly through friendly societies; but it cannot be 


too strongly insisted on that medical attendance is 
quite a separate matter. We believe that we express 
the definite and settled opinion of general practitioners 
when we assert that the profession will resist to the 
uttermost any continuance, much more any extension, 
of the club system for medical attendance under the 
friendly societies, or of the haphazard and pernicious 
club system that has grown up under the German 
insurance. No Act of Parliament will ever be a success 
that involves anything of the sort, and that being go, it 
is not demanding more than the medical profession 
is entitled to ask when it is claimed that before 
any bill is introduced by Government the British 
Medical Association should be first consulted as to 
the way in which medical attendance should be pro- 
vided for the persons to be insured. If there is to be 
any sort of contract it should not be left to loca} 
medical men to fight for proper terms. The genera) 
terms and conditions of the service should be fixed by 
agreement between the British Medical Association 
and the Government insurance department, and no 
beating down or underbidding should be allowed, 
such as occurs in the various Krankenkassen of 
Germany. 

Whatever wage limit is fixed by Parliament, there 
is not likely to be the same trouble as occurs in 
provident dispensaries to-day, as it will be to the 
interest of employers, who will have to subscribe part 
of the premium, and of the State, which will give a 
subsidy, to see that only those persons are admitted 
who are legally eligible. The amount of the premiums 
to be paid would be a matter for actuarial calcula- 
tion after the benefits to be given had been fixed; 
but probably the average pensions and sick pay 
given in Germany would not be considered sufficient 
in Great Britain, and it is absolutely certain that 
the amount to be allowed in any actuarial calculation 
for medical attendance will have to be far higher than 
is allowed in Germany. That may be taken as settled, 
but it is all-important that the British Medical Associa- 
tion should make up its mind as early as possible not 
only as to the amount, but as to the method of pay- 
ment for medical attendance. On the other hand, 
there is hardly the necessity for such enormous 
accumulations of funds as in Germany, and the insur- 
ance would not need to provide pensions after the age 
of 70, or, at any rate, only small amounts, as the 
existing old-age pensions provide for ages beyond 70. 
Nevertheless, it is very probable that the contribu- 
tions required, both from the insured and from 
employers, will have to be higher than in Germany 
unless the State assistance is greatly increased. As to 
the medical service itself, any duly registered 
practitioner should be eligible as a medical officer 
on undertaking to conform to the rules. Free 
choice of doctor, which the profession in Germany 
has found to be so essential, should be insisted 
on for all persons who pay any part of their 
own premiums. At the same time provision would 
have to be made to prevent capricious changing 
of doctor except for reasons satisfactory to the local 
medical committees which would have to be formed to 
control the service. The greatest difficulty would be 
with persons whose earnings are so small or casual 
that they could not afford to pay anything regularly. 
In these cases charitable organizations might well be 
utilized, or in the last resort the Poor Law authorities. 
might pay the premiums. If no such arrangements. 
were made, the insurance would fail to reach the very 
persons who most require it. 

One of the most important questions would be; 
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How far and in what respects should the Association 
exercise central control over any medical service? 
There are certain legal questions involved in this 
which can hardly be here discussed, and difficulties 
might arise if there were any attempt to interfere 
with the autonomy of the Divisions, which are quite 
rightly jealous of their prerogatives. It may be taken 
for granted that no such attempt is contemplated, and 
without any undue interference there is ample scope 
for the Association as a body in conducting negotia- 
tions with the Government department, in organizing 
and directing local services in conjunction with local 
Divisions, and in lending the whole weight of its 
authority to obtain uniformly fair and honourable 
terms and conditions for the whole profession. 


THE ANTIQUITY OF MAN. 

THE dominant feature of modern thought is hope— 
hope for to-morrow, hope for the future, anticipation 
of something better, some improvement, or, at the 
very least, some change. It is the keynote of progress 
and the certain safeguard against decadence. To read 
the future is the dearest wish of early life, but as the 
years pass anticipation yields to action and later to 
xeflection—the solace of old age. These two mental 
attitudes of youth and age, seemingly diametrically 
opposite, have yet much in common; both are con- 
structive and both deal with material which is im- 
perfect, in the one case because it is unknown but 
conceivable, in the other because it is partly forgotten 
or its significance altered by the intervening years. 

To science, a babe barely able to walk and read, the 
future promises everything, but there is much to learn 
of the past. The ultimate destiny of man may be the 
most fitting and important study, yet his primaeval 
origin is not without its lessons, for an accurate 
knowledge of the past is frequently a very safe guide 
tothe future. Of man’s recent past there is certain 
and reliable knowledge taking us back to five or even 
ten thousand years ago. Wecan trace in living races 
the most recent phase of man’s existence, the advent 
and progress of civilization. We know that there was 
no essential difference 2,000 years ago—perhaps even 
5,000 years ago—except that the balance then was in 
favour of barbarism. Of what may be termed the pre- 
barbaric states, however, we know but little. Of that 
dark period of storm and stress, when man was 
fighting to establish his place and supremacy amongst 
other animals, and especially, we may suppose, 
amongst the higher apes, by means little superior to 
their own, we have only occasional glimpses. To 
comparative anatomy we owe much of our scanty 
information concerning those times; to geology we 
owe more. It is curious to think of man leading a 
life akin to that of the lower animals, with un- 
developed mind and ultra-primitive ideas. The 
contrast between the mental calibre of the present- 
day civilized and savage races may enable a vague 
idea to be formed of the intellectual ability of early 
man, in comparison with whom our lowest savage 
would appear gifted. The subject has formed a theme 
for writers of fiction, but more serious attempts have 
also been made to portray these wonderful transition 
Stages in man’s existence. A large amount of 
hypothesis is woven round some incontestable facts, 
founded on acute observation. The whole subject of 
palaeontology, indeed, is one which calls for the 
highest degree of scientific acumen. To reconstruct 
2 colossal animal from a single tooth or to rebuild the 


social life of a tribe from a charred bone are the 
familiar examples of this wizard-like power. The 
story of the rocks, read in this way, possesses a charm 
all its own. The majestic creatures of the past fill 
us with admiration and astonishment, but chief 
interest devolves on the central figure, man, the 
creature of the geological yesterday. 

Man’s antiquity has formed the subject of much 
wordy dispute, but successive palaeontological dis- 
coveries have demonstrated the unjustifiable parsi- 
mony of our estimates of his past career. At one 
time ten thousand years was regarded as a generous 
allowance, but recent investigations have shown 
that ten times that might be nearer the truth. 
The latest find of undeniably human remains 
is that of Dr. Capitan and M. Peyrony in the 
Dordogne, and it is of more than ordinary impor- 
tance, as it consists of a complete skeleton. It 
was found lying on its back and surrounded by 
numerous remains of various animals, such as bisons 
and deer, along with hammers, bone breakers, and 
other implements. Appearances point to the body 
having been placed where it was found, and covered 
with stones, earth, and branches. Later years 
increased the covering, which has accumulated 
undisturbed for, it is believed, twenty thousand 
years. Dr. Capitan’s preliminary announcement’ of 
the discovery is illustrated by an interesting photo- 
graph of the skeleton in situ. Along with M. Peyrony 
he has for many years been investigating the region 
in which the skeleton was found, and has been able to 
determine the existence of at least five successive 
epochs in the quaternary period, each with its distinct 
population. The present skeleton comes from the 
second earliest of these. Much valuable information 
will doubtless be gained when a complete examination 
of the remains has been made. 

Probably of much older date is the historic Gibraltar 
skull, which has lately been subjected to a searching 
examination by Professor Keith. It appears to belong 
to a stage intermediate between palaeolithic man 
and transition forms such as Pithecanthropus. It is 
upmistakably human, and yet it displays several dis- 
tinctly simian characters. Primitive as it is, how- 
ever, and ancient as it may be, it is still a long way 
removed from the apes and man’s primogenitor. 

The secret of man’s original descent is shrouded 
in the mists of the tertiary period. There we 
find the remains of man-apes, of forms inter- 
mediate between man and the anthropoids, and 
of some even more closely allied to the former 
than to the latter. The now famous Pithecan- 
thropus erectus is one of the most important 
links. Since its original discovery several expedi- 
tions have visited the East Indian Islands with the 
object of gleaning more knowledge, but unfortunately 
with comparatively insignificant results. In the 
successive years 1906 to 1908 Frau Selenka, Volz, and 
Branco severally attempted to shed more light on the 
matter, but without materially altering the already 
established facts. Several other forms have from 
time to time been regarded as lineal ancestors of 
man, such as the Pliopithecus antiquus found by 
Hofmann in 1893 and the Dryopithecus fontani found 
by Harlé in 1898, but these have been proved to be 
more closely related to the gibbons than to man. 
The gibbon is the most primitive of living anthro- 
poids, and ii is believed that man and the gibbon 
arose from a common stock. Pliopithecus and 
Dryopithecus, though near relations of early man, 
In La Nature, December, 1909, pp. 50-51. 
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cannot therefore be admitted among his ancestors. 
Von Branco considered that Pithecanthropus should 
be classed in the same category, and that the ancestor 
of man had branched off from the stock long before 
the existence of Pithecanthropus. Schlosser, how- 
ever, while denying with von Branco the lineal 
ancestry of Pithecanthropus, sees in it a closer 
relationship to man than to the apes, and emphasizes 
this by including it in the family Hominidae. The 
cranium and femur are more like those of man than 
any other anthropoid except the gibbon, but the tooth 
does not show any particular resemblance either to 
that of man or the anthropoids. It might, however, 
be an abnormal human tooth, but never that of a 
gibbon, and in any case is too complicated to have 
been a developmental forerunner of the human tooth. 
Pithecanthropus ercctus resembles man in such 
essentially human characteristics as the upright gait, 
the almost straight hallux, the absence of cranial 
bosses, and the small size of the canine tooth, and 
in these Schlosser sees justification for his opinion. 


PROPOSED SCHOOL OF TROPICAL MEDICINE 

IN CALCUTTA. 
A DISCUSSION has recently taken place in the lay press 
on a suggestion made by a planter’s doctor in Assam 
that research work on the many important tropical 
diseases of that, and other, provinces of India would 
be greatly stimulated by the constitution of a school 
of tropical medicine. The Englishman, in a leading 
article, takes up this suggestion, and points out the 
very great advantages which Calcutta offers for the 
realization of such a scheme. In the Medical College 
Hospital that city possesses the premier hospital 
and medical school in the East. The wards contain 
about 600 beds, including a women’s and an eye hos- 
pital, while the new surgicai block is the last word in 
hospital construction. The staff are highly qualified 
specially selected men accustomed to teaching, while 
there is a special block for cholera and severe 
dysentery. In addition to this there are two other 
large hospitals within one mile, and at the other end 
of the town is the thoroughly equipped and recently 
rebuilt European Hospital. Altogether there cannot 
be far short of 1,200 beds in the Calcutta hospitals, 
and the variety of clinical cases illustrating tropical 
diseases cannot be surpassed, if it is indeed nearly 
equalled, by that in any other city in the world, for 
the population of Calcutta, including that on the 
Howrah bank of the Hooghly River, exceeds one 
million. As at first, at any rate, a single course of 
instruction each year would probably meet the 
demands, the climate would be no drawback, for the 
course could be held during the cold weather months 
when the temperature conditions are as delightful as 
could be desired. If a second session were subse- 
quently found desirable it could be held in the rainy 
season, when the conditions of life are so far from 
disagreeable that many ladies come down from the 
hills at that time. 

Enough has been said to indicate that Calcutta pre- 
sents unique facilities, as far as clinical cases are 
concerned, for a school of tropical medicine. The 
other essential is suitable laboratory accommodation, 
and in the well known pathological and physiological 
laboratories of the Medical College Hospital this 
already exists. There are two classrooms with 
splendid north light, each holding over eighty work- 
ing benches, and also separate large investigation 


rooms for research work. Since this laboratory jg 
situated in the same compound as the hospital, it 
possesses exceptional opportunities for combined 
clinical and pathological work, which is so important 
at the present stage of research in this direction. 
The important practical results in the treatment of 
tropical liver abscess and of cholera which have been 
worked out in the laboratory during the last few 
years furnish eloquent testimony to the invaluable 
opportunities for advancing medical knowledge 
afforded by this institution. With the increase of 
staff, in addition to the present single worker, which 
the formation of a tropical school would necessitate, 
still more valuable research could be confidently 
expected. The great benefits which have accrued to 
medical science by the foundation of a tropical 
research laboratory in the Philippine Islands, with 
a larger staff than is to be found in any one laboratory 
in India, should be sufficient to stimulate the Govern. 
ment of India to found an efficient school of tropical 
medicine. As the Englishman points out, the centra) 
research laboratory on the Kasauli hill-top is com- 
pletely divorced from any large hospital, and its clinical 
material has to be obtained from many, often distant, 
parts of India. One other advantage of Calcutta must 
not be omitted—namely, that the Medical College pos- 
sesses undoubtedly the finest pathological museum in 
the tropics. The collection of specimens dates from 
1827, while, as a whole-time artist has been employed 
for many years, a unique collection of beautiful 
coloured drawings of tropical diseases and patho. 
logical processes has been collected, which is much 
admired by all visitors. 

The English schools of tropical medicine have done 
invaluable pioneer work, and are essential for the 
training of those about to enter on their labours in 
hot countries. It says much for the keenness of 
service men with some years of Indian experience, 
that they frequently attend the courses at the 
English schools, but it is felt that the time 
has now come when they should be provided with 
opportunities of doing such work in the infinitely 
larger clinical and pathological field afforded by 
one of the Presidency towns of India itself. It 
would also be very greatly to the advantage of 
officers of the Indian Medical Service if they could go 
through such a course on, or as soon as possible after, 
their arrival in India, as their opportunities for pro- 
fessional study in military employ are so slight that 
they are apt to be disappointed and lose their keen- 
ness. If they had an early opportunity of seeing the 
wealth of material afforded by the Calcutta medical 
institutions, they would be greatly stimulated and 
often encouraged to utilize the large amount of leisure 
military employ affords them to take up some research 
work for themselves. It is worth while to recall that 
some thirty years ago Indian Medical Service officers 
on arriving in India were actually sent to Calcutta for 
such study, and the resident medical officers’ quarters 
at the European General Hospital contained their 
mess. If this eminently practical arrangement is 
reverted to and study leave is liberally granted to 
officers already in the services, there will be no lack 
of enthusiastic students, while the number of medical 
officers in India who have already distinguished them- 
selves in medical research will easily furnish the requi- 
site staff. In short, if only the present far-sighted and 
influential Director-General of the Indian Medical 
Service will take up this question, there can be no 
doubt that India will very soon be possessed of the 
finest school of tropical medicine in the world. 
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MICHAEL SERVETUS 
Ar Vienne, an ancient city situated on the left bank 
of the Rhone, some seventeen miles from Lyons, an 
interesting ceremony will take place on August 10th 
of the present year. That day has been fixed for the 
unveiling of a statue to Michael Servetus, physician, 
theologian, and martyr. The city has granted 
a site and given a contribution to the funds. The 
Deans of all the Medical Faculties of France 
and a number of Frenchmen eminent in various 
spheres of intellectual activity have helped in the 
promotion of the scheme. Subscriptions have been 
received from every part of the world, but money is 
still required, and further contributions will be gladly 
received by M. Albert Monod, Secretary of the Servetus 
Monument Committee, Hotel de Ville, Vienne (Is¢re), 
France. A most interesting account of Servetus has 
been given by Professor Osler.!. Servetus was an Ara- 
gonese, born at Villanueva de Sigena, probably in 1509, 
though he also gave 1511 as the date. He was probably 
educated at the neighbouring University of Saragossa, 
and Professor Osler thinks it possible that he may 
have studied for the priesthood ; at any rate, there is 
evidence that when still very young he was well 
versed not only in Latin but in Greek and Hebrew. 
After studying canon and civil law at Toulouse, he 
became Secretary to Quintana, Charles the Fifth’s 
Confessor. In the suite of the Emperor he went 
to Italy, where he got his first impression of the 
worldliness and mercenary character of the Papacy, 
hatred of which soon afterwards became an ob- 
session. In 1530 he was present at the Diet of 
Augsburg, where Protestantism was first recognized 
officially. By this time Servetus had come to the con- 
clusion that there was something to be said both for 
and against both sides. In 1531 he published a small 
treatise bearing the title, De Trinitatis Erroribus, 
which shocked not only the Catholics but the 
Reformers. Bucer, whom Professor Osler described as 
“kind-hearted,” said the author of such a work should 
be disembowelled and torn in pieces. Servetus seems 
to have been a Modernist of a very advanced type. So 
much out of harmony with his Protestant surround- 
ings was he that he found it convenient to go 
to Paris, where for further safety he took the name of 
Villanovanus, by which he continued to be kuown for 
some twenty-one years. In Paris he met Calvin, with 
whom he debated theological questions. Some time 
later he went to Lyons, where he edited asplendid folio 
of Ptolemy’s Geography for the Trechsels, the famous 
printers. He also helped Champier with his French 
Pharmacopocia. He returned to Paris to study medi- 
cine, and there he met Jacobus Sylvius and Andreas 
Vesalius. In 1537 he published a small book on 
syrups. A year or two later he settled at Vienne, 
where he was physician to Archbishop Paumier, in 
whose palace he lived. While practising quietly as 
a doctor he continued his theological studies, and 
actually had the Christianismi Restitutio, the work 
which ultimately brought him to the stake, printed 
at Vienne in 1553 while he was living under tiie 
protection of the Primate of Gaul. It excited 
the greatest horror, not only among the Catholics, 
but among the Swiss Reformers. It is generally 
said, and Servetus himself believed, that Calvin 
denounced the author to the inquisition at Vienne. 
Servetus was arrested, but, doubtless with the con- 
nivance of friends, possibly of his patron the Arch- 
bishop, he escaped. After a time he went to Geneva, 
which he seems to have expected to find a harbour 
of refuge. He soon discovered that he had !allen into 
the hands of enemies bent on his destruction, and 
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he was burnt at Champel on October 27th, 1553. On 
the spot there now stands a monument of reparation 
to his memory. The theological doctrines for which 
he gave his life have no interest for us. Only two 
complete copies of the work which was his ruin are 
known to exist. One of these, which is in the 
Bibliotheque Nationale, Paris, is thought by some 
to be the very copy that was bound to his body 
when he was tied to the stake and snatched from 
the flames at the last moment by some sympathizer 
or some collector of relics. But the physiologist 
must venerate the memory of the man who discovered 
the pulmonary circulation. It is true he attached 
so little importance to his discovery that he mentions 
it only as an illustration in discussing the nature of 
the Holy Spirit. Attention was called to the passage 
by Charles Bernard, surgeon to St. Bartholomew’s 
Hospital, as is mentioned in William Wotton’s Re/flec- 
tions upon Ancient and Modern Learning, published 
in 1697. Meanwhile the lesser circulation had been 
rediscovered by Colombo, a pupil of Vesalius, and the 
fact was also known to Caesalpinus; but beyond all 
question Servetus described it some years before 
either of these anatomists, and it is fitting that his 
name should be held in honour among us. Professor 
Osler’s sketch of him is a worthy memorial of one of 
the most tragic figures in medical history. 


THE LONDON POLICE AND QUACKS. 
THE London correspondent of the Berliner klinische 
Wochenschrift gives, in its issue of March 21st, some 
details of the attitude which the Excise Department 
and the Police take in this country with regard to the 
spread of quackery. It is stated that inquiries at the 
office of the Inland Revenue elicited the fact that the 
Excise Department is not at all concerned with the 
nature of the contents of bottles bearing its stamps. 
The traffic in quack remedies might be highly 
dangerous and prejudicial to the public weal, but 
this Department concerned itself with this traffic 
solely as a source'of income. The Department would 
only prosecute or assist in prosecuting vendors who 
understamped the packages. With regard to the 
London police and their methods, a curious tale is 
divulged. The writer was apparently interested in 
the doings of one “ William Scott,’ whose name has 
become notorious in connexion with certain methods 
of diagnosing and treating disease. This man had 
been described by Dr. Neustiitter of the Gesundheits- 
lehrer as the “King of Swindlers,” a title which was 
based on the extent of his quack business. The police 
were approached in order that the details which were 
published in the Gesundheitslehrer might be verified. 
The first reply was that information could not be 
given to private individuals. The writer thereupon 
showed that he was authorized by a public journal 
to make these inquiries in the interest of the public, 
but with no better success. Next he attempted to 
gain information by approaching the police surgeon, 
and through his intermediation he asked for the 
information, and also offered to supply cases of 
unquestionable fraud in respect to quack remedies, 
provided that the police would undertake to prosecute 
when the evidence justified such acourse. The reply, 
filtered through the official channels, was to the 
effect that the Commissioner of the Police had no 
information to give. The writer, like a true Briton, 
would not own that he was beaten. He therefore 
applied to the Berlin police and received a friendly 
communication, giving some details and the source 
whence the rest could be obtained, especially the name 
of the judge who heard the case in London. Further 
assistance was promised if it should be required. The 
judge, “who was less strictly official, gave all the 
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details required, and even showed a letter from the 
Commissioner of the Police, dated one day later than 
the letter received from him by the correspondent.” 
The reticence of the Metropolitan Police is well 
known, but the usual excuse, that the ends of justice 
might be defeated if details of cases were made public, 
could not be pleaded in this instance, since the public 
are better served by a warning against a dangerous 
form of traffic than by the prosecution of a rich 
proprietor, who can carry on his trade in spite 
of the penalty, and who can find ways and means 
of gulling the public, even after a trial in a 
court of law. It would therefore seem that 
the police do not intend to take any action in 
checking or helping to check the sale of deleterious 
or fraudulent quack remedies. The London corre- 
spondent of our German contemporary gives an 
account of the publication of Secret Remedics, and 
refers to the attitude which the daily press adopted 
towards the booklet. In view of the repeated instances 
given therein of cases in which the public pay an 
extravagant price for a worthless, and often dangerous, 
article, and of the proof that the claims made for many 
of the remedies are absolutely devoid of foundation, it 
must strike the reader that the attitude of the police 
in London is open to criticism. There are cases enough 
in which a poor man pays dearly for a worthless article 
in the vain hope that this so called remedy will free 
him from an incurable, or even an uncured yet 
curable, ill, but the police refuse to see the fraud. 
Again, a child dies of somebody’s teething powders 
or other form of quack medicine, and the police 
decline to accept any responsibility. Fraud must 
affect the powerful and wealthy before the Metro- 
politan Police are stirred to action, and crime in con- 
nexion with medicines must be laid at the registered 
practitioner’s door before the protectors of the public 
feel obliged to move. 


THE MIDWIVES BILL, 1910. 
THERE appears to be some misconception as to the 
Opinion of the British Medical Association on the 
question of what authority ought to be responsible for 
the payment of fees to medical men in midwives’ 
cases. Dr. Fremantle, in a letter which appears in 
this issue, alludes to the recommendation made to the 
Departmental Committee on behalf of the Association 
that the matter should be dealt with through the local 
health authorities. He states that the phrase “local 
health authority” could hardly mean the local sani- 
tary authorities, as they are too numerous and often 
too small; in rural districts they are often the same 
individuals, and, as health authorities, have nothing 
to do with supervision of midwives. He concludes by 
saying, ‘‘ Presumably it means the councils of counties 
and county boroughs.” In giving its evidence tke 
Association had in mind the fact that under 
existing laws only two authorities have the power 
to pay the medical fees—boards of guardians under 
the Poor Law Amendment Act of 1848, and “local 
authorities” under Section 133 of the Public 
Health Act, 1875, “local authorities ” being defined as 
the urban or rural sanitary authorities. The choice 
thus seemed to be limited, and the Association pre- 
ferred the sanitary authorities. Some confusion may 
have arisen as follows: Under Section 8 of the Mid- 
wives Act county and county borough councils are 
the local supervising authorities over midwives, and 
under Section 9 county councils have the power to 
delegate their duties to district councils. This power 
of delegation has been very little used, and even 
where it was used at first it has commonly been dis- 


there were no district councils with delegated powers 
as supervising authorities, except in Dorset, the Isle 
of Wight, a part of Lincolnshire, and Aldershot. Op, 
the other hand, the great majority of county ang 
county borough councils had delegated their duties 
as supervising authorities to their own Sanitary 
committees. The evidence of the Association wag 
directed to the existing state of things, which wag 
that in most cases the sanitary committees of 
counties and county boroughs were the acting 
midwives supervising authorities, and, as _ loca} 
authorites under the Public Health Act, had the 
power to pay medical fees. District councils or rura} 
sanitary authorities hardly entered into considera. 
tion, partly because, except in the rare cases men. 
tioned, they had no powers delegated to them under 
the Midwives Act, and partly because, as Dr, 
Fremantle points out, district councillors are usually 
guardians also. It may therefore be assumed that 
the Association’s preference was for county an@ 
county borough councils, which generally act through 
their sanitary committees as supervising authorities, 
and certainly not for rural sanitary authorities. The 
reasons for this preference were two: first, in the 
words of one of the Association witnesses, “the whole 
object of the Midwives Act is to get women to accept 
assistance at the earliest time, to prevent possible 
future bad health to themselves and the com- 
munity, and any deterrent influence should be 
minimized as far as possible;” and it was felt that 
the stigma of pauperism which attaches to relief from 
the guardians would act as a most serious deterrent, 
which ought to be avoided if possible. In the second 
place, boards of guardians had in many places treated 
the medical profession in such a way that it seemed 
almost hopeless to expect anything better from them, 
as they were imbued with the idea that their only 
business was with paupers. At the same time, the 
Association witnesses made it quite clear that there 
would not be the same objection to a reformed 
public assistance authority, provided that it had 
not the deterrent action that the present Poor Law 
authority has. Such a reformed authority would 
certainly have its staff of inquiry officers, and 
we are inclined to think that Dr. Fremantle rather 
magnifies the difficulties that county councils might 
have in making inquiries; in most county boroughs 
there is a staff of health visitors and inspectors 
who could quite well investigate cases. Dr. 
Fremantle, referring to Mrs. Webb’s letters, says. 
‘*The fact is, that Mrs. Webb’s argument is opposed to 
inquiries of any kind,” and he goes on to say that “‘the 
fundamental and logical idea of the Minority Report 
is that medical relief should be free.” It was certainly 
with no such idea that the British Medical Association 
urged that county and county borough councils should 
undertake the duty of paying medical fees. It was 
made quite plain that the Association held that 
though “the State should guarantee. payment of the 
fee to the doctor, it should recover it from the patient. 
when this is desirable or possible.” Inquiry before 
treatment is of course impossible in these cases, but. 
inquiry after treatment, while it ought to be as 
thorough as possible to prevent imposition on the 
rates, ought not to involve anything that would act as 
a deterrent to the deserving poor. It will always be. 
difficult to deter the undeserving without deterring 
the deserving, and we must still express a fear that 
association with the Poor Law may unduly deter 
deserving poor women from accepting medical assist- 
ance when advised by a midwife. This feeling, how- 
ever, does not prevent us from recognizing that the 
Midwives Bill, 1910, is an admirable Bill in other 


continued, and when the Association gave its evidence 


respects. It reflects credit on the departmental 
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committee whose recommendations it embodies, and 
it it receives the sanction of Parliament, as it ought, 
it will certainly have most beneficial results. 


HYGIENE AT THE HAIRDRESSERS’. 
A YEAR or two ago attention was called in these 
columns to a subject which affects us all—namely, the 
hygiene of the barber’s shop. The short article 
which appeared then has helped to create an 
earnest desire on the part of hairdressers and of hair- 
dressers’ associations to fall into the line of asepsis, 
and bring their methods up to date. The latest 
evidence of this is the code which the National 
Institute of Trichologists, London, is issuing to 
members and students of the institute. Now, as 
already pointed out in the BRITISH MEDICAL JOURNAL 
(four or five years ago), the great carrier of infection to 
the face, be it coccogenic or hyphogenic, is the shaving 
prush, and not the razor. Therefore it is the shaving 
brush that should receive special attention. Boiling 
the brush is out of the question; the ideal method of 
disinfection would be dry heat. In default of that, 
thorough washing in hot water and subsequent 
disinfection in a carbolic or other reliable 
antiseptic solution is indicated. As pads of cotton- 
wool are not efficient for lathering, as substitutes 
for the shaving-brush, it would be desirable that 
inventors should set their wits to work and find some 
substance which might take the place of the brush 
—that is, something cheap, that could be destroyed 
after using once. The ideal method for hair-brushes 
is to sterilize them by means of dry heat. This is 
already in use in one or two London hair-cutting 
saloons. The absurd revolving or machine hair-brush 
should have been scrapped long ago. It is curious to 
see this filthy apparatus still in operation, even in quite 
fashionable hair-dressing places. The revolving brush 
is not only bad for the victim in the chair, but it is 
distinctly bad, too, for the operator himself. After the 
process of hair-cutting, the fine hair-clippings and 
scurf are thrown up into the respiratory passages of 
the barber. Clippers are to be avoided, and their 
cutting offices firmly refused, even though a pained 
expression should pass over the countenance of the 
artist. Clippers are not always easy to put together 
again when taken to pieces, and are therefore to be 
properly cleaned only with difficulty. Cutting instru- 
ments, it is needless to say, should not be placed in 
antiseptic solutions, but should be put in methylated 
spirits or alcohol, and thoroughly wiped with a 
sterilized piece of gauze. Metallic combs can be 
dipped in spirits and passed through a flame, and 
returned to spirits before being again required. 
Styptic alum blocks should be done away with once 
and for ever, and the danger of inoculating syphilis 
through a razor-cut thus avoided. As to soap for 
shaving, it should be put up aseptically in powder in 


Small tubes or capsules, one for each customer. In 


conclusion, the hair-dresser’s saloon should be fur- 
nished much on the lines of an operating theatre, 
and the hair-dressers should be scrupulously clean in 
themselves, and wear clean white jackets. 


THE INVESTIGATION OF PELLAGRA. 
Dr. SAMBON, in a letter to the Honorary Secretary of 
the Pellagra Investigation Committee, has announced 
his arrival at Bergamo. He and Captain Siler were 
received at the station of Bergamo by a numerous 
Commission, including Professor Balp; the Chief 
Medical Officer of the Province ; Dr. Marzocchi, Director 
of the Lunatic Asylum ; Commendatore Frizzoni, Vice- 
Chairman of the Bergamo Pellagra Commission; 


Dr. Pizzini, Chief Medical Officer of the Municipality ; 
Professor Frosini, Director of the Agricultural School = 
Dr. Perrico, and Mr. Baldini. The Bergamo authorities 
promised to help them in every possible way. They 
said that they had arranged to place a few beds at their 
disposal in the local hospital so that they might have 
the opportunity of studying any interesting case they 
found in their excursions. They had also made 
arrangements for them to use either of the labora- 
tories of the Municipal Sanitary Board or of those 
of the Lunatic Asylum. A circular had been sent out 
asking the sanitary officers of the various places 
to prepare accurate lists of the pellagra cases in their 
respective districts, so that they might have no diffi- 
culty in finding the necessary material. After a short 
visit to Milan, where they visited the chief medical 
officer of the province, the Secretary of the Pellagra 
Commission of Milan, Professor Bertarelli, Senator 
Facheris, Professor Devoto, Professor Bezzoli, Pro- 
fessor Terni, and gained a considerable amount of 
information on the work which is being carried out 
in Italy with regard to pellagra, they returned to 
Bergamo, which will probably be their head quarters 
for the next few weeks. An excursion has been made 
to Trescore, where pellagra is very prevalent. They 
found the pellagra cases distributed along the course 
of the torrent Tadone; the stones submerged in the 
bed of the swift running stream were teeming with 
the larvae and pupae of Simulium, and the Simuliwm 
larvae collected are being sent to Mr. Austen. They 
also visited Borgo Boccaleone and other neighbeuring 
districts, from which only very few cases of pellagra. 
are reported. No Simulidac were found in the 
neighbouring water courses. On March 29th they 
were officially received by the Prefect of Bergamo and 
by the Bergamo Pellagra Commission. Professor 
Balp and Dr. Perrico have been appointed to help 
them in their investigations at the expense of the 
Bergamo Commission. Dr. Sambon is examining alr 
the farm animals. Most of the cows are greatly 
emaciated; many are certainly tuberculous; in those 
of Trescore he found numerous larvae of Hypoderma 
bovis. -In Albano rabies is said to be prevalent. 
Everywhere typhoid fever is raging. Measles an@ 
diphtheria are decimating the children. The filth 
and unhealthiness are said to be beyond description. 


FLOCK BEDDING. 
Ir has never been sufficiently realized in this country 
that while some portions of bedding, including sheets 
and blankets, receive periodical cleansing at the 
laundry, too little attention is paid, even in the best 
ordered household, to the cleansing of the mattress. 
This would be sufficiently serious if the mattress 
were in a thoroughly cleanly condition when used for 
the first time, and is far more so when, as appears to 
be the case very frequently, the rag flock with which 
it is stuffed is filthy to begin with. As long ago as 
1885 public attention was drawn to the manufacture. 
of rag flock by a report presented to the Local Govern- 
ment Board by Dr. Franklin Parsons, and from time 
to time since that date further references have been. 
made to the same subject by public health officials 
and others, but by far the most detailed investigations 
are those made recently on behalf of the Local 
Government Board by Dr. Reginald Farrar.’ Rag. 
flock, which is used not cnly for filling mattresses 
but also for stuffing upholstery, is made from rags. 
torn up by a Jaminating machine called a “ devil.” 
The rags used are collected from all sources in this 
country, and are imported from abroad. They include 
old carpets and cast-off wearing apparel], and none of 


1Reports to the Local Government Board on Public Health ancs 
Medical Subjects. New series, No. 27. Wymanand Sons. Price 6d. 
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¢he material has undergone any process of cleansing 
before it reaches the flock manufacturer, and is often 
indescribably filthy. At the hands of the manufac. 
turer less than one-third of the rags used are sub- 
jected to any form of cleansing. In some instances 
they are sterilized by means of steam, and in others 
¢hey are washed with water, but in no instance does 
soap or other detergent seem to be used. Dr. Farrar 
points out that though steam sterilization may kill 
most of the organisms present in rags it does not 
temove dirt, and, having regard to the origin and the 
(ilthy nature of the rags used, a large amount of dirt 
of organic or even excremental origin will be left in 
the flock even after it has been sterilized. When 
submitted to chemical analysis by Dr. F.C. Garrett 
it was found that sterilized flock, as estimated by 
the amount of solid ash, chlorine and ammonia, 
contained approximately as much dirt as unsterilized 
and unwashed flock. The average amount of chlorine 
€ound in a litre of seven washed samples of flock was 
65 mg., and in sixteen unwashed samples the amount 
was 113 mg. In a sample which was washed with 
soap and a small volume of water the amount of 
chlorine was too low to be worth estimating. In the 
event of any standard of cleanliness for rag flock 
being prescribed, it would thus be best expressed in 
¢erms of chlorine, and in Dr. Farrar’s view this should 
de fixed at 10 mg. in one litre of wash. Professor 
G. H. Nuttall and Dr. Graham-Smith, who were asso- 
ciated with Dr. Farrar in his investigations, agreed 
that a bacteriological standard could not be adopted, 
not only because it would be difficult to prescribe and 
to apply, but also because any method of treating flock 
which merely sterilized it without removing the organic 
dirt it contained could not be regarded as satisfactory, 
while if the dirt were adequately removed by washing 
a standard of sterility hardly seemed to be needed. 
in the public mind dirty bedding is associated with 
the distribution of fleas, lice, and other vermin, and 
this aspect of the question was not lost sight of by 
Dr. Farrar, a3 was mentioned some time ago. In- 
vestigations on the life-history of the body-louse 
«Pediculus vestimenti) were made by Mr. Cecil 
Warburton, M.A., who found that lice and (a fortiori) 
their eggs might pass through the flock-making 
machine without being crushed. The lice them- 
selves were incapable of surviving more than 
three or four days without food, so that it was ex- 
¢remely unlikely that any of them would be alive 
when the flock was converted into bedding, but the 
eggs might be present and hatch in about a month. 
fleas and bed bugs are believed to be incapable of 
surviving many days without food; but as living eggs 
may be present in bedding, the possibility of the 
transmission of vermin by means of unwashed flock 
cannot be lost sight of. 


INTERNATIONAL POST-GRADUATE ASSOCIATION. 
-\N_ International Association for Post-Graduate 
Medical Teaching has recently been formed. Its 
headquarters are in the Kaiserin Friedrich-Haus, 
Berlin. The President is Professor Waldeyer, and the 
Board of Management consists of Professor E. v. Grosz, 
of Budapest; Professor R. Kutner, of Berlin; Professor 
Landouzy, of Paris; Dr. Pavy, of London; and His 
Excellency Professor von Rein, of St. Petersburg. The 
members of the Committee for Great Britain are Dr. 
W. A. Jamieson, of Edinburgh; Dr. F. W. Pavy and Dr. 
E. 5. Pickthorn, of London; with Sir Benjamin 
Franklin and Sir Havelock Charles representing 
India. The General Secretary is Professor Kutner. 
The object of the Committee is to co-operate in all 
matters relating to medical post graduate teaching, 


e 


such as investigations as to the organization of 
post-graduate courses in the different countries 
and reports on the arrangements and institutions 
for such courses; investigations concerning the 
relations between academic instruction and _ post. 
graduate training existing in the different countries. 
information regarding educational appliances; oppor. 
tunities for training in the different countries; 
exchange of eminent post-graduate teachers for the 
purpose of instructing practitioners on important new 
methods and discoveries; the holding of conferenceg 
in connexion with international medical congresses; 
statistical work, and the promotion of journeys to 
foreign countries for the purpose of medical study, 
The association will meet, as a rule, every three 
years; at its meeting, which shall, whenever possible, 
coincide with the International Congress, a report of 
the work done by the association will be presented, 
The following is the list of questions proposed as the 
subjects of collective investigation: A. Academic 
University Instruction: I. (a) Anatomy, physiology, 
general natural sciences, particularly chemistry, 
physics, botany, zoology; (b) instruction in patho. 
logical anatomy, bacteriology, and hygiene; (c) 
instruction in eye diseases, surgery, dietetics, and 
medical cooking, gynaecology, obstetrics, throat 
and nose diseases, urinary diseases, skin diseases, 
hydrotherapy, internal medicine, children’s diseases, 
clinical chemistry, and microscopy, care of patients, 
light treatment, stomach and intestinal diseases, 
nervous and mental diseases, ear diseases, ortho- 
paedics, massage and mechanical therapy, radiology, 
impediments of speech, diseases of the teeth and 
mouth; (7) medical sociology. II. Legal regulations 
for the course of study and examination. III. Organiza- 
tion of university instruction for military doctors. 
B. Details on the following questions are to be col- 
lected by an information bureau which is to be organ- 
ized: Post-graduate Courses: I. The organization of 
the post-graduate courses (including statements in 
regard to time, place, and fees); (a) associations for 
medical extension courses (statutes) ; (b) medical exten- 
sion courses at the university. II. Special institute for 
post-graduate courses; (a) clinical institutes and poli- 
clinics; (b) academies and similar teaching institutes. 
C. Medical Educational Appliances: I. Aids for practi- 
cal teaching; (a) anatomical and pathological prepara- 
tions; ()) phantoms and plastic models; (c) diagrams 
and maps (including scientific photography and 
radiography ; ((/) microscopy; (e) episcopic and micro- 
scopic projection, cinematography and _ projection 
apparatuses ; (f) demonstration apparatus of different 
kinds. II. Institutes for educational appliances, 
collections, etc. An extraordinary meeting will be 
held on the occasion of the celebration of the cen- 
tenary of the formal opening of the University of 
Berlin (which was opened in 1809), when the following 
matters will be dealt with: The organization of collec- 
tive investigations; and the organization of an inter- 
national exchange of information in medical instruc- 
tion and post-graduate courses. The membership fees 
from the various countries will then be handed over 
to the International Committee. 


THE PREVENTION OF TUBERCULOSIS. 
ONE of the main objects of the foundation of the 
National Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis was the educa- 
tion of the people in all matters relating to the 
prevention of consumption. It has done much in 
this direction by the distribution of leaflets, the 
insistence on the danger of spitting in public 
places, and other ways. Some time ago it estab- 
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lished a travelling exhibition for the diffusion of 
information as to the mode of transmission and the 
methods of lessening the dangers of infection. The 
exhibition has been held in Whitechapel, Chelsea, 
and Marylebone, and is now in St. Pancras. After- 
wards itis proposed to take it to various provincial 
centres. But the association is greatly hampered in 
its efforts by want of funds, and a meeting of the 
rouncil was held on April 14th to consider ways and 
means. It has been stated that Mr. Waldorf Astor has 
giver £500 to form the nucleus of a fund to which the 
public would be asked to subscribe. Dr. J. J. Perkins, 
secretary of the association, has written to the 7imes 
the correct the misconception of what took place at 
the meeting of the council. He says: ‘“ The council 
has been faced for some time with the necessity of 
finding funds to enable the educational work of the 
association to be carried on, and at its last meeting 
appointed a small committee to deal with this ques- 
tion. Mr. Waldorf Astor has kindly consented to serve 
on this committee, and has generously offered to 
defray the expenses of organizing the appeal in its 
initial stages. The various erroneous statements 
which have appeared in the press are probably to 
be traced to this fact.” We hope the result of the 
appeal will be sufficiently successful to encourage 
the association to continue their educational work 
and develop its scope. The annual meeting of the 
association will be held at Edinburgh in June. 


THE HONORARY MEDAL OF THE COLLEGE 
OF SURGEONS. 

As will be seen from the report of the last meeting 
of the Council of the Royal College of Surgeons 
which appears elsewhere, the Honorary Medal of 
the College was awarded to Dr. Robert Fletcher, 
M.R.C.S., of Washington, U.S.A. Dr. Fletcher has 
rendered conspicuous service to medical literature. 
In 1876 he began to assist in the charge of the 
library in the office of the Surgeon-General of the 
United States Army. He afterwards became associate 
editor, and subsequently editor in chief of that 
unique work, the /ndex Catalogue of the Library 
of the Surgeon-General’s Office. He was also editor, 
at first in association with Dr. Billings and since 
alone, of that useful publication, the Index Medicus. 
We are glad to claim Dr. Fletcher as a fellow-country- 
man. He was born at Bristol, eighty-four years ago, 
and began his medical education at the Bristol In- 
firmary, completing it, we believe, at the London 
Hospital. He was admitted a Member of the Royal 
College of Surgeons of England in 1844. Going to 
the United States he practised for some time in 
Cincinnati. He served with credit through the Civil 
War, being commissioned as Surgeon of the United 
States Volunteers and breveted Colonel. We heartily 
congratulate Dr. Fletcher on the distinction which 
has been conferred upon him; it is one of the highest 
the Royal College of Surgeons has it in its power to 
bestow. The Honorary Medal was instituted in 1802. 
It 1s a gold medal having on the obverse the armorial 
bearings, crest, supporters, and motto of the College, 
and on the reverse Galen contemplating a human 
skeleton. The leading considerations in awarding 
the medal are “liberal acts or distinguished labours, 
researches, and discoveries eminently conducive to 
the improvement of natural knowledge and of the 
healing art.” It has been awarded only ten times. 
In the list of recipients are the names of Sir Richard 
Owen (1883), Sir Erasmus Wilson (1884), Sir James 
Paget (1897), Lord Lister (1897), and Sir Richard 
Havelock Charles (1906). 


Medical Notes in Parliament. 


[From our Lossy CorRRESPONDENT. | 


Asylum Officers (Superannuation).—Sir William Collins 
asked the Secretary of State for the Home Department. 
if he could state approximately the number of asylum 
officers who would be entitled to assured pensions 
under the Asylums Officers Superannuation Act, 1909 ; 
and if he could say approximately what proportion of 
the total number of officers had been placed in Class I 
and Class II, respectively, by the visiting committees, 
as directed by Section 1 of the Act. Mr. Churchil) 
replied that the Commissioners in Lunacy stated that 
they had no recent information which would enable 
them to state approximately the number of asylum 
officers who would be entitled to assured pensions. 
under the Asylum Officers Superannuation Act, 1909, 
In 1906, however, they obtained a return which showed 
that for the past five years the average number of 
attendants and nurses employed in asylums was 10,100. 
The present number would probably be larger, severa) 
new asylums having been opened. The Commissioners 
could not say what proportion of the total number of 
officers had been placed by the visiting committees in 
Class I and Class II respectively, as directed by 
Section 1 of the Act. It was not known whether al? 
the visiting committees had yet come to a decision as. 
to how the various officers in their employ should be 
classified. 


Forcible Feeding and Heart Disease.—On Monday last 
Mr. Hugh Law called the attention of the Home 
Secretary to the case of a man suffering from heart. 
disease who had died after forcible feeding in Ports- 
mouth prison. Mr. Masterman said that the Secretary 
of State’s attention had not been previously called to 
this case. On inquiry he found that the prisoner was 
committed on remand on a charge of attempting 
suicide—his second attempt. He appeared to have 
been of unsound mind, and could not be persuaded to 
take food. Food had therefore to be administered by 
force. His heart was tested first, but artificial feeding. 
was in this case the only alternative to allowing him 
to commit suicide. According to the medical evidence, 
death was due to heart disease and not in any way to 
forcible feeding, which probably prolonged his life- 
The. coroner's jury expressed the opinion that he had 
received every consideration at the hands of the 
prison officials. 


The Milk and Dairies Bill—Mr. Courthope last week 
introduced this Bill in consequence of the discussion 
which took place previously on the Milk Clauses of 
the London County Council General Powers Bill. The 
bill is practically tbe bill introduced by the Govern- 
ment last year, with some slight amendments pro- 
posed by the Chambers of Agriculture. The backers 
of the Bill are Mr. Walter Long, Mr. Hayes Fisher, Sir 
Luke White, Colonel Lockwood, Mr. Courtney Warner.. 
Mr. Ryland Adkins, Mr. Charles Bathurst, Mr. Dawes. 
Mr. Guinness, Captain Jessel, and Mr. Stanier. 


Experiments on Living Animals.—Mr. Vincent Kennedy 
asked the Chancellor of the Exchequer if he would 
consider the advisability of charging fees for both 
licences and certificates issued in connexion with 
experiments on living animals; and would he say 
whether the particular department which issued these 
certificates and licences supplied any free certificates 
or licences for any other purpose, specifying the same, 
and generally what licences or certificates were issued 
by any Government Department free of charge. Mr. 
Lloyd George replied that the licences and certificates. 
in question were only granted when the object of the 
experiments was to advance knowledge in a way 
likely to be for the general benefit, and he did not. 
think it would be desirable to impose fees in such 
cases. He understood that the Home Office issued 
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certain other licences and certificates free of charge, 
such as licences to plead, certificates for schools, or 
for inebriate reformatories, licences for change of 
mame, ete. He was not aware what was the practice 
of other departments in this matter. 


The Cruelty to Animais (No. 2) Bill was introduced under 
the ten minutes rule last week by Mr. Geo. Greenwocd. 
‘The bill deals with the traffic in old and worn-out 
horses, of which some 40,000 are sent annually to 
Belgium and Holland to be used for human food. It 
is the cruelty incident to this trade which the bill 
seeks to prevent by requiring proper inspection and 
examination of the horses before embarkation, and 
also makes provision for a certificate being given for 
each horse, and if necessary for its slaughter on board 
in cases of illness or accident. The bill is backed on 
both sides of the House, and has been put down for 
second reading on an early day. 


fenister Mines (Lung Diseases).—In answer to Mr. Steel- 
Maitland, who asked how many deaths from pneumo- 
nokoniosis, bronchitis, and other lung diseases re- 
spectively had occurred in each of the years 1907, 1908, 
1909 in those enumeration districts in the valley of 
the Don above Sheffield in which ganister mines are 
situated, Mr. Churchill stated that he had communi- 
cated with the Registrar-General, who stated that 
causes of death were not classified for areas less than 
registration districts, and that while it would be 
possible to furnish death-rates for the diseases men- 
tioned in the district principally affected during 1907 
and 1908, the effect of any special mortality among 
the miners would be masked by the general 
mortality of the district, and that the rates them- 
‘selves could not be taken as reliable in view of the 
time that had elapsed since the last Census. This 
would also prevent any mortality figure being pre- 
pared. He thought the best course would be to leave 
the matter to the Royal Commission on Mines, who 
would be making inquiry into the working of the 
‘special rules for rock drilling, and would doubtless 
consider what statistics could be obtained. He might 
add that the inspector informed him that there was 
far less dust, and the ventilation was much better 
now in these mines, and that workers and 
officials were agreed that the effect of the 
special rules had been most beneficial. Sub- 
sequently Mr. Steel Maitland asked other questions 
on this subject, and elicited from the Home Secretary 
that the Royal Commission on Mines was being recoa- 
Stituted with a view to deal with metalliferous mines 
and quarries, and this matter would be referred to 
them. The special rules were established in May, 1905. 
The statements referred to in his answer had been 


_Statements made orally by officials and workmen at 


the mines to the inspectors during their inspections; 
none, he understood, were in writing. 


insanitary Condition—The President of the Local 
Government Board has informed Mr. Snowden that 
he has addressed a letter to the Rural District Council 
in regard to the insanitary conditions of Keyingham 
and Patrington which were reported on by the inspec- 
tors of the Board. As regards the other twenty-four 
parishes in the district, he was considering whether 
it was necessary to direct inspection by one of the 
Board’s inspectors. 


Mediterranean Fever.—Mr. S. M. Robertson asked last 
‘week whether the Government was about to send 
another commission to Malta to investigate further 
the question of Mediterranean fever; and, if so, what 
was to be the composition of such commission; and 
whether, in view of the fact that the conclusions of 
the last Mediterranean Fever Commission had been 
Sravely called in question, steps would be taken to 


ensure that one or more unprejudiced persons’ woulg 
be included in the new commission, who would be 
competent and willing to take into serious considera. 
tion the sanitary conditions of the island and of the 
quarters provided for the garrison, and their bearin 
upon the question of Maltese fevers. Colonel See] 
answered that the question of appointing another 
commission to inquire into Mediterranean fever wag 
under consideration; but the only point which ap- 
peared to require further investigation was the manner 
in which goats, which had been shown to be the main, 
if not the only, source of the disease in man, became 
themselves infected. lt would not therefore, in the 
opinion of the Secretary of State, be either necessary 
or desirable to include within the scope of the 
commission the matters referred to. 


Fish Dietary for Soldiers and Sailors —In answer to 
questions put by Mr. Wing, Mr. Haldane stated on 
Tuesday last that various proposals for the inclusion 
of fish in the soldiers’ dietary had been fully con. 
sidered, including that of the National Sea Fisheries 
Protection Association. Trials had been made, but 
with unfavourable results. Further, it would appear 
from the reports on the subject that the soldier was 
averse to fish of any description as a general article of 
dietary. It was not, therefore, considered advisable to 
adopt fish as part of the dietary. Answering for the 
Navy, Mr. McKenna said that it was not necessary to 
vary the standard ration in the manner suggested, 
inasmuch as facilities already existed for the supply of 
fish by the various firms holding canteen tenancies in 
His Majesty’s ships. The meat ration in the daily 
dietary was for the men’s dinner only, and the custom 
in the service was to use fish for breakfast or supper 
when obtainable. A money allowance for this was 
made to the messes. 


Vaccination Officers’ Superannuation.—In reply to Colonel 
Rawson, the President of the Local Government 
Board stated that under the provisions of the Poor 
Law Officers Superannuation Act, 1896, the super- 
annuation allowances of vaccination officers were 
based on the average amount of salary and emolu- 
ments received during the five years immediately 
preceding the date of retirement. In the case of 
ofticers who had suffered loss by reason of the facility 
with which exemption from vaccination was now 
obtained he had been willing to sanction gratuities, 
and such gratuities would count as emoluments for 
purpose of pension. In other cases the special cir- 
cumstances had been met by allowing an addition of 
years under the provisions of Section 5 of the Act to 
an officer on retirement. 


THE annual general meeting of the Society of Tropical 
Medicine and Hygiene will be held at Liverpool on Satur- 
day, June 25th, by kind invitation of the Liverpool School 
of Tropical Medicine. In addition to the usual proceedings 
of the annual meeting there will be demonstrations in the 
laboratories and a dinner, at which it is expected that the 
chairman of the Liverpool School, Mr. W. H. Lever, will 
preside. 


A NEW method of serum diagnosis for syphilis has been 
described by M. Porges, which is performed as follcws: 
Equal parts of the serum to be examined and of a fresh 
1 per cent. solution of glycocholate of soda are brought 
into contact in a test tube, when precipitation occurs In 
the upper part of the tube if the patient is syphilitic. 
Tanton and E. Combe have reported on this method to a 
recent meeting of the Société de Biologie (March 12th, 1910). 
They examined 33 serums—20 from syphilitic subjects and 
13 from patients with other diseases. In the former group 
the reaction was positive in 12, negative in 8; in the 
second group negative in all. In 16 cases Wassermann 8 
reaction was tried simultaneously, and the result coincided 
in 12; in 4 Porges’s test was negative, but Wassermanns 
positive; in no case was Wassermann’s negative and 
Porges’s positive. They conclude that the Porges method 
is less delicate than Wassermann, but is simpler, more 
practical, and equally specific. 
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KING’S PROFESSOR OF PRACTICE OF MEDICINE, 
DUBLIN. 

IT is announced that the post of King’s Professor of 
Practice of Medicine in the School of Physic of Dublin 
University will become vacant on July 10th, Professor 
John Magee Finny, who has filled the chair during 
the last twenty-eight years, having announced his 
intention of not seeking re-election. By an old- 
standing arrangement, dating from the time of Sir 
Patrick Dun’s will, the election lies in the hands of 
the Fellows of the Royal College of Physicians in 
Ireland. The election will take place on July 8th. 


AN UNRESPONSIVE CORPORATION COMMITTEE. 

The Health Committee of the Cork Corporation at 
its last meeting had under consideration an impor- 
tant report from Dr. Browne, Local Government Board 
inspector, who stated that pulmonary tuberculosis 
was very prevalent in the city. During the year 1908 
the death-rate was 3.22 per 1,000. He recommended 
that Part I of the Tuberculosis Prevention Act, 1908, 
under which all cases of open consumption are com- 
pulsorily notifiable, should be adopted. It would then 
be possible to adopt the measures necessary in each 
case to prevent the spread of infection. The causes 
operating to produce the high death-rate in Cork 
were, he considered, bad housing and unhealthy 
areas, especially in the flat of the city; general 
insanitary conditions; neglect of ordinary hygienic 
methods, both personal and domestic; improper 
feeding of infants, particularly amongst the poor. 
He recommended furthermore the adoption of the 
Notification of Births Act and the appointment of 
specially qualified female sanitary officers or visitors 
to visit mothers after their confinements and give 
instruction as to the care and feeding of infants and 
advise as to the sanitation of their houses. Last July 
Dr. Donovan, the Medical Officer of Health, failed to 
induce the Corporation to adopt the compulsory noti- 
fication of consumption, and voluntary notification had 
been extremely disappointing. Cork possesses, he 
pointed out, the unenviable notoriety of having the 
highest consumptive death-rate in Great Britain and 
Ireland. Belfast had already adopted the Act. The 
eloquence of the Local Government Board inspector 
proved of no avail and the Committee, by the casting 
vote of the chairman, determined to reject the 
proposals. 


DUBLIN SANITARY ASSOCIATION. 

At a recent meeting of the above association, the 
President, Dr. Percy Kirkpatrick, delivered an address 
on tlie history of the prevention of small-pox, in which 
he gave a sketch of the prophylactic measures that 
have been adopted from earliest times down to the 
present day. After pointing out that isolation had 
been early adopted in Tibet, and inoculation practised 
in India and China, he referred to statistical tables 
which demonstrated the results of the adoption of 
vaccination in various countries. 

Having regard to the antivaccination campaign still 
being carried on in co. Wexford this address was 
peculiarly appropriate, and we hope it will be widely 
circulated and read. Already the Enniscorthy 
guardians are less unanimous in their opposition to 
enforcing the vaccination laws, and at a meeting held 
on March 24th some of the members of the board 
spoke in favour of the practice. An amusing incident 
in connexion with the campaign is a letter from a 
professor of modern languages in Bavaria, published 
in the Irish journal Sinn Fein, in which he offers his 
congratulations to the brave men who in connexion 
with “this damned vaccination affair” elected to go 
to prison rather than have their children vaccinated. 
He assures his correspondent that “from this day 
Wexford will be an honoured and cherished name” to 
him all his life, and thinks that in a few months he 
may himself be called upon to endure the penalty of 


imprisonment for an action similar to that which he 
extols. 


CORK GUARDIANS AND INFANT MORTALITY. 

The visiting committee of the Cork Union was 
engaged last week in the consideration of the alarm- 
ing conditions under which infant life exists in the 
workhouse. Dr. Smyth and Mr. Fitzpatrick, Local 
Government Board inspectors, were present to give 
the guardians the benefit of their advice. Dr. Smyth 
suggested that the children in the nursery department 
should be placed under the charge of one medical 
officer. The sick infants should be in one ward, the 
hand-fed infants should be in another division, and 
all under the care of nurses day and night. As to the 
third class, the suckled infants with their mothers, it 
would not be possible to transfer them to the schools, 
but it would be possible to improve the existing nursery 
by providing air, light, and sunshine on both sides. 
No remedy, however, would be satisfactory that did 
not contemplate the early removal of all children 
from the workhouse atmosphere. The remedy was an 
auxiliary workhouse in the country in the neighbour- 
hood of the city. The Rev. Father Ahern opposed the 
scheme on moral grounds, because he was responsible 
for the spiritual welfare of the children. Various. 
suggestions having been made, it was decided eventu- 
ally that the medical staff, the engineer, the chaplains, 
and the Local Government Board inspectors should 
confer, and submit a week later the result of their 
conference to the Board. 


Scotland. 
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MILK SUPPLY OF EDINBURGH AND THE 
INFANTILE MORTALITY. 

WITHIN the last few days there have appeared in the 
columns of the lay press many interesting articles. 
dealing with Edinburgh’s Milk Supply, The Milk 
Standard, The Promise of Purer Milk, and so on, 
articles treating mainly of the present and of the 
prospective methods of dairy manipulation, and of the 
amount and purity—or impurity—of the milk supplied 
in the town. 

There has also been published recently in con- 
nexion with the Public Health Department a report 
for the year 1908-9in which there appears a notice 
of work done under the auspices of this department 
in the direction “of providing a supply of pure milk 
for infants’ use at a moderate price.” 

The quality of the milk consumed, and even the 
quality of the milk supplied to the consumer, is 
usually very different to that of the milk as it leaves 
the farm or as it leaves the dairy, but it is the quality 
as consumed that is of the most immediate practical 
interest to the individual consumer. Both as regards 
composition and degree of contamination wide varia- 
tions exist, not only in the milk from different dairies 
but in the milk at different times from one dairy. 
Laboratory examination of samples of milk from 
twenty-five of the largest dairies in Edinburgh and 
Leith has shown that the variability of composition 
is most marked, the percentage amount of fat being 
in one case as low as 1.8 per cent., and in one case as 
high as 6.2 per cent., while the amount of solids other 
than fat varied from 6.25 per cent. to 10.95 per cent. 
Again, the degree of contamination of milk as sup- 
plied to the consumer, and more particularly the 
degree of its bacterial contamination, must inevitably 
vary widely, and we are forced to realize that cow’s 
milk as consumed by human beings is a form of 
nourishment of somewhat uncertain value and a 
dangerously facile vehicle for the conveyance of 
infection. 

Among healthy, or comparatively healthy, human 
beings, the early years of life, and more particularly 
the period of infancy if the satisfactory natural 
sustenance cannot wholly, if at all, be obtained from 
the mother, is the time when the value and the 
dangers of cow’s milk are of paramount importance. 
At this age variations of milk composition, which at 
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a later period of life are practically of little impor- 
tance, may be fraught with far-reaching consequences, 
and at this age also susceptibility to infection is 
marked. The statistics relating to the infant mor- 
tality-rate bear a very close relationship to the nature 
of the nourishment consumed by the infant, and the 
amount of infection occurring at this period and dis- 
closing itself in later life as impaired health or definite 
disease is a factor affecting the health of the com- 
munity in a marked degree; while the quality of the 
supply of cow’s milk is in these respects very impor- 
tant, the protection from infection of the milk in the 
home is in manyrespects even more important. In 
the lower classes of society such adequate protection 
is often practically impossible: the baby has to take 
its chance. and we get, not the survival of the fittest, 
but the survival of the luckiest. 

In order to ensure that an infant consumes milk of 
approximately known composition which is approxi- 
mately innocuous as regards bacterial contamination 
expenditure is certainly necessary. and the prepara- 
tion of such milk for large numbers of infants may 
necessitate considerable expense. But for our chari- 
table medical institutions money is readily sub- 
scribed, money which is frequently spent in healing 
patients, and specially children, suffering from condi- 
tions which they would never have acquired had such 
precautions as that here treated of been in force. 
The decoctions imbibed by many infants have an 
infinitely mcre baleful influence on them than bad 
whisky drunk by the labourer has on him, are more 
direct and dangerous poisons, and, when not producing 
early death, greatly diminish the probability of a 
healthy life. The consumers of these horrid decoc- 
tions are irresponsible, unthinking human animals, 
living to eat and eating to live. Each one, from the 
mere fact of its existence, demands the right of a 
chance to live a comparatively healthy life, and from 
the degree of its mental development calls for protec- 
tion against subtle though definite methods of slow 
poisoning. Maternal nursing in the early months of 
life is, of course, the great desideratum. And among 
the masses of the population maternal nursing is very 
largely carried out; but any one who knows anything 
whatever about the conditions obtaining among these 
families and among these mothers, must recognize 
that while this maternal duty is usually carried out so 
far as is possible, in many cases its full performance 
is practically impossible. 

Hospitals, dispensaries, and charitable institutions 
generally deal with the developed disease, and in 
their hands lies the task of providing satisfactory 
opportunities for recovery. But the prophylaxis of 
disease, the provision of means whereby it may be 
possible for the individual infant to remain healthy, 
is outside the scope of such agencies and must be 
undertaken by the laity under medical supervision. 

Within the last two years the work has been initiated 
in a most praiseworthy manner, but on a small scaie. 
In connexion with the Hospice, a milk dép6t has been 
originated from which clean whole milk in sealed 
bottles is distributed at the rate of from ls. to 2s. 
per week. A development of this scheme on a larger 
scale is contemplated. For many infants whole milk 
is unsuitable, and, as in many cases satisfactory home 
modification is impossible, the milk must also be dis- 
tributed of such a composition as to require no home 
manipulation. A large central dépot is consequently 
essential, where milk can when necessary be so simply 
modified as to meet the needs of various infants. 
Such necessary modification is comparatively simple, 
demands but little laboratory equipment, and would 
therefore be comparatively inexpensive. From this 
central dépot the milk, suitably modified and bottled 
in amounts to serve for one feed each, would be sent 
to numerous small distributing centres throughout 
the town. At these distributing centres a physician 
would attend once weekly, prescribe the milk for the 
infant for the ensuing week, and on this prescription, 
or the prescription of any physician, milk would be 
prepared at the central dépot and sent to the dis- 
tributing centres for distribution. The scheme is 
eminently practical and deserves wide support. 
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LEEDS. 


THE GENERAL INFIRMARY. 


Increase in the Number of the Honorary Staff. 
IN consequence of the growth in the amount of work 
done ai the General Infirmary, an increase in the 
surgical staff has recently been decided on. [pn 
addition to the members of the consulting staff, 
the honorary surgical staff consisted of four 
surgeons, two assistant surgeons, and one assistant 
surgeon in charge of the two semi-convalescent hos. 
pitals. This, of course, takes no account of the special 
departments for the diseases of the eye and ear, which 
have a separate staif. It has recently been decided to 
have four assistant surgeons. The duties of the first 
and second assistant surgeons will be, as heretofore, 
to conduct the surgical out-patient department, and 
to act as deputies to members of the full staff during 
their absence. The third assistant surgeon will have 
the general supervision of the large casualty depart- 
ment, which under him will be worked by the resident 
casualty officer and assistants. The third assistant 
will also act as deputy in the out-patient department 
during the absence of his immediate seniors, and 
also as deputy both in regard to in-patients and out- 
patients for the obstetric physician or surgeon in 
charge of the gynaecological department, for his work 
is mainly surgical. The fourth assistant surgeon 
will be in charge of the Robert Arthington and 
Ida Convalescent Homes, and will also be respon- 
sible for the supervision of the isolation depart- 
ment. It has always been the habit of the mem- 
bers of the full staff, both medical and surgical, 
to grant to the members of the assistant staff the 
privilege of admitting a certain number of patients to 
be retained under the charge of the assistants. Some 
years ago it was arranged that at the end of five 
years’ service as assistant physician or surgeon every 
assistant should have the right of using a certain 
number of beds, and by a recent enactment it has 
been decided that the two assistant physicians and 
three of the assistant surgeons should have this 
privilege from the date of their appointment. Each 
assistant physician may use four beds and each assistant 
surgeon six beds. These new privileges, which will 
very greatly enhance the value of the positions, are, it 
is satisfactory to note, in complete harmony with the 
wishes of the members of the full staff, who supported 
them in the discussion on the subject. Mr. L. R. 
Braithwaite, M.B., Ch.B., F.R.C.S., who has _ been 
assistant surgeon in charge of the two semi- 
convalescent hospitals, has been appointed third as- 
sistant surgeon, and Mr. J. A. Coupland, M.B., B.S., 
F.R.C.S., has been appointed fourth assistant surgeon. 


Department of Clinical Pathology. 

In consequence of the increase of the work in this 
department—a department of recent institution— 
which has been going on in a geometrical rather than 
in an arithmetical ratio, the board has decided on a 
recommendation to the Faculty to appoint an assistant 
to the curator. In this way it is hoped that the large 
amount of routine work will be more easily performed, 
and that a certain amount cf the time, both of the 
curator and his assistant, will be available for 
research. For some years the work has been carried 
out in a most efficient manner by Dr. O. C. Gruner, 
and it is a matter of regret to all the members of the 
honorary staff with whom Dr. Gruner has worked on 
such excellent terms that his departure for Canada 
must bring to an end his connexion with the 
Infirmary. Dr. Gruner has been appointed Lecturer 
on Pathology to the McGill University of Montreal and 
Pathologist to the Royal Victoria Infirmary of that 
city. Beginning his connexion with the Infirmary as 
House-Physician to Dr. Churton, Dr. Gruner was 
appointed Curator of the Department of Clinical 
Pathology on its being put on a new footing. AS 
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already said, his work has been of a very high 
standard, and he will carry with him to Canada the 
most cordial wishes of every one for his success. 


WEST YORKSHIRE. 


THE BRADFORD SCHOOL CLINIC. 
AN accouvt was recently given in this column of a 
meeting of the medical practitioners and dentists of 
Bradford to consider the questions of the medical 
inspection of school children and the school clinic. 
Two letters have also appeared relative to that 
meeting. It is not desirable to consider any further 
the questions involved in those letters. But it is 
pleasing to note that a great deal of good will probably 
be evolved from the discussion of the various points 
raised at the meeting. Dr. Newman, of the Board of 
Education, recently paid a visit to Bradford and asked 
the Chairman of the Division (Dr. Metcalfe) and the 
two secretaries (Drs. Dunlop and Willson) to meet 
him and try and evolve a modus vivendi in school 
medical matters with the Bradford medical prac- 
titioners. The questions raised were fully discussed, 
and both Dr. Newman and Dr. Williams, Medical 
Superintendent to the Bradford Education Authority, 
who at a later stage also joined in the discussion, 
showed every anxiety to smooth away all diffi- 
culties. The questions of reference of cases for treat- 
ment after inspection, in all instances to their own 
doctors ; the discrimination between those able to pay 
and those unable to pay; the conditions of acceptance 
of the certificates of medical practitioners, and other 
matters were discussed. The points will be placed 
before the Bradford Division in due course, and there 
is little doubt that a better feeling will result as a 
consequence of Dr. Newman’s thoughtful inte: vention. 

In connexion with the subject of the school clinic, 
it is to be observed that the Bradford City Council, at 
its meeting held on April 12th, decided to appoint a 
school dentist at a salary of £300 a year. A good deal 
of opposition was shown to the project, but the 
support of the local branch of the British Dental 
Association was no doubt a powerful reason for its 
acceptance. 

At the same meeting of the Bradford City Council 
it was also determined that school attendance officers 
should be instructed to inform parents that half- 
timers (children working in factories, etc., half the 
day and attending school for the other half) excluded 
from school on account of suffering from or being in 
contact with infectious disease, could not be allowed 
to ee working while they were excluded from 
school. 

Another important matter was also decided. This 
was that the school clinic should be removed from the 
Education Offices in Manor Row to the Town Hall. 
Apparently this was done chiefly on financial grounds ; 
but the accommodation at the Town Hall does not 
appear so good, and the wisdom of taking infectious 
cases to the City’s central offices is doubtful. 


WADDILOVE’S SAMARITAN HOSPITAL FOR WOMEN. 

This hospital for women, which was opened in 
Bradford on April 10th, raises questions which may 
be of great moment to the general practitioners of the 
city. It is a hospital built and partially endowed by 
the generosity of Mr. Waddilove, of Bradford, for the 
treatment of women’s diseases on a system in which 
maintenance charges are made to the patients. There 
is also an extern department for those women who are 
able to attend as out-patients. The rules of the 
hospital are, so far, not definitely known, but only one 
medical officer has been appointed in connexion with 
it. Ithas been pointed out to its honorary secretary 
that the British Medical Association at its Belfast 
Meeting passed a resolution that no new public 
medical charity ought to be established without 
consultation with the local medical profession. There 
18 no doubt that this institution, although mainly 
Supported by one man, comes within this category. 
As far as can be judged, it will take patients from 
any part of the surrounding district, and they will not 


be expected to pay for medical treatment. It will no 
doubt affect considerably the medical practitioner, 
especially in the poorer class neighbourhoods. 
Patients who could pay a small fee for treatment for 
minor gynaecological operations will be attracted to 
the hospital. It would have been much better if, 
before opening the hospital, its scope and functions 
had been explained to the local profession through the 
Bradford Division of the British Medical Association. 


LEEDS AND DISTRICT MEDICAL PRACTITIONERS’ 
ASSOCIATION. 

The first dinner of this association was held at the 
Great Northern Hotel, Leeds, on April 12th. Dr. A. 
Hawkyard was in the chair, and over 100 medical men 
were present. Amongst other guests were the Pre- 
sident of the Leeds Medico-Chirurgical Society and 
the Chairman of the Bradford Division, British 
Medical Association. Some excellent speeches were 
made and musical items furnished. The association 
is no doubt doing good work in bringing the general 
practitioners of Leeds together, and in working for 
their common interests. One of the main reasons 
why it exists as a separate organization, as distinct 
from the Leeds Division of the British Medical 
Association, appears to be that only a small (5s.) sub- 
scription is required to become a member. Many of 
the members and officers, however, belong to both 
organizations. It is rather a misfortune that both 
bodies cannot work together under the aegis of the 
Division. There is no doubt whatever that concerted 
effort, with the aid of a central association and the 
support of the medical profession of the country 
generally, is more powerful than any local society can 
possibly be. 


MANCHESTER AND DISTRICT. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 

It would appear that many members of the Man- 
chester Education Committee are coming to the 
conclusion that medical inspection of school children 
is being carried too far. The Board of Education is 
calling for increased medical supervision in the 
schools, and a subcommittee of the Elementary 
Education Committee has protested against the 
burden. The subcommittee points out that though 
a staff of medical inspectors has only recently been 
appointed, which was thought to be quite sufficient 
for all necessary purposes for some time, the fresh 
demands of the Board of Education will necessitate 
the appointment of another full-time medical officer. 
The rates are already high in Manchester, and the 
Education Committee has just made a call for an 
extra £25,000, which means the addition of nearly 
lid. in the £ on the rates. A representation is to be 
made to the Board of Education against the large and 
increasing expenditure under the head of medical 
inspection, and it is urged that unless further financial 
assistance is given from the Imperial Exchequer the 
committee cannot see its way to incur any additional 
expenditure. 


OPHTHALMIA NEONATORUM. 

At a special meeting of the Stretford Urban District 
Council on April 5th a resolution was passed in favour 
of adding ophthalmia neonatorum to the list of noti- 
fiable infectious diseases. Application was made to 
the Local Government Board for approval and the 
Board has now given its sanction. Accordingly, 
ophthalmia neonatorum will become notifiable in 
the Stretford Urban District on and after April 25th. 
It is to be hoped that the district council will make 
satisfactory arrangements for the treatment of the 
cases. 

NURSING IN PooR LAW INFIRMARIES. 

In a return presented at the meeting of the Salford 
Board of Guardians on Nursing in Poor Law In- 
firmaries by Mr. Lowry, the Local Government Board 
inspector for the North-West District, it is stated 
that on January lst, 1910, there were 12,114 sick 
persons in the Poor Law infirmaries of the district, 
exclusive of imbeciles and epileptics, and 1,111 
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nurses to attend to them, the average being 
10.9 patients to each nurse employed. On the same 
day there were 3,706 imbeciles and epileptics, with 275 
attendants, an average of 13.8 to each attendant. In 
Hope Hospital (the Salford Union Infirmary) there 
were 555 sick persons, exclusive of imbeciles and 
epileptics, 41 nurses being on day duty, and 18 on 
night duty. The average number of patients to each 
nurse during the day was 13, and during the night 31, 
the average number of patients to each nurse employed 
being 9. The average for the whole district being 10.9, 
the Salford guardians consider that Hope Hospital is 
well staffed. But there is another way of looking at 
the matter. The number of acute cases of illness at 
Hope Hospital is decidedly high compared with some 
other infirmaries; and further, there is a very high 
proportion of probationers compared with trained 
nurses at Hope; indeed, of all the Poor Law infirmaries 
specially reported on for the Royal Commission on the 
Poor Law, Hope Hospital is the worst in this respect. 
Taking all these infirmaries, there was an average 
of 2.4 probationers to each trained nurse, but at Hope 
Hospital there were 5.7 probationers to each trained 
nurse, and the report says that “the number of 
trained nurses is too small to allow quite satisfactory 
supervision of the patients and sufficient leave of 
absence for the trained nurses. When all the trained 
nurses are on duty matters may work smoothly, but 
at holiday times and during illness Hope Hospital 
must be rather understaffed unless temporary aid is 
obtained from outside.” 


MANCHESTER MEDICO-ETHICAL ASSOCIATION, 

At a meeting of the Manchester Medico-Ethical 
Association, at which Sir Wm. Sinclair presided, Dr. 
Margaret Merry Smith opened a debate on the question 
of the admission of medical women to the resident 
staffs of general hospitals. The subject is of special 
interest at present in Manchester in view of the recent 
decision of the Royal Infirmary not to appoint a 
woman resident medical officer, a decision which has 
led to a considerable amount of high feeling in many 
quarters. It was perhaps unfortunate, as far as the 
debate went, that it was all one-sided, the meeting 
being unanimously in favour of the admission of 
medical women to resident staffs of general hospitals. 
{t therefore fell to the supporters of this view to raise 
objections for the sake of debate. One objection thus 
mentioned was that the neurotic element in women 
doctors makes them less capable in emergencies. This 
was promptly answed by a retort coming from a man 
doctor that he had found the neurotic element quite 
28 pronounced in men. Another suggestion was that 
discipline could not be kept so well by women doctors, 
and especially that they would not be able to control 
junior resident medical men. This was said to be 
contrary to the experience of hospitals where it had 
been put to the test, as in Liverpool and Glasgow. 
There was a large’ attendance and the unanimity 
ef the meeting was remarkable after the recent 
discussions in the Manchester press. 


LONDON. 


REGISTRATION OF MIDWIVES. 
THE London County Council on April 19th passed the 
following resolution : 

That the number of certified midwives pursuing their calling 
in London is sufficient for the requirements of the county, 
and there is no necessity for the admission to the roll of 
midwives of any persons who do not possess certificates of 
training in midwifery, and that the Central Midwives Board 
be informed accordingly. 


The Midwives Act Committee reported that appa- 
rently to meet the difficulty mentioned before the 
Departmental Committee on the working of the 
Midwives Act, 1902, of an insufficiency in some 
districts of certified midwives, an Order in Council 
was issued on March 14th last authorizing the Central 
Midwives Board to enrol, at the present date and up till 
September 30th, 1910, any woman who would have been 
so enrolled previously had she lodged her application 


within two years from the date of the Act. So far ag 
could be ascertained the number of midwiveg jn 
London was in excess of the demand, and the Council] 
had discontinued in consequence the award of scholar. 
ships in midwifery. It seemed very undesirable that 
— trained persons should be added to 
the roll. 


GLANDERS AND CEREBRO-SPINAL FEVER. 

In the four weeks ended March 12th, 51 cases of 
glanders were reported in London, and in the four 
weeks ended April 9tb, 13 cases of cerebro-spinal fever 
were notified, making a total of 363 cases since the 
notification order came into force on March 12th, 1907, 


BIRMINGHAM. 


HOSPITAL FINANCES. 

THE financial position of many of the Birmingham 
hospitals has been causing much anxiety during the 
last few years to those who are responsible for their 
administration. The General Hospital’s expenditure 
in 1909 was £27,122, and its income £26,055, so that the 
deficit which at the end of 1908 was £10,060 has been 
increased to £11,427. Its financial difficulties have 
been increased by the fact that only £2,500 was re. 
ceived from the Musical Festival last year, as compared 
with £4,416 in 1906, £4,521 in 1903, and £6,009 in 1900, 
The Queen’s Hospital is in a very similar condition, 
for it has increased its accommodation by building a 
large block, for payment of which its invested capital 
has been drawn upon to a considerable extent. The 
expenditure of the Queen’s Hospital exceeds its in- 
come by about £2,000; it has a reserve estimated at 
about £40,000 only. The position of the Children’s 
Hospital is even more critical, as it seems impossible 
to raise sufficient funds for the new building scheme, 
and the lease of the present hospital will shortly 
expire. The new site has been bought and paid for, 
but £50,000 is required for rebuilding, and only £3,450 
has been promised. The accounts for 1909 show a de- 
ficiency of £466, and the accumulated deficiency at the 
end of 1909 was £905. At the Women’s Hospital there 
is also cause for anxiety, for last year tbe expenditure 
exceeded the income by £1,585. Nearly all the other 
hospitals show a deficiency in their incomes for 1909. 


PROPOSED TAYLOR MEMORIAL HOME. 

A scheme has been started for the establishment of 
a home for incurables in connexion with the Bir- 
mingham and Midland Hospital for Women. It is 
suggested that the home shall be called “ The Taylor 
Memorial Home,” in recognition and commemoration 
of the twenty-four years’ valued and self-sacrificing 
services rendered to the hospital by the late Professor 
Taylor. A statement, signed by Dr. Annie E. Clark, 
Mr. Christopher Martin, Mr. J. Furneaux Jordan, Mr. 
F. Edge, Dr. Mary Sturge, and Mr. J. T. Hewetson, has 
been prepared, setting forth the need for the proposed 
home. A provisional committee has been formed, and 
it is proposed to begin in a very small way with a 
simple nursing home near the hospital containing six 
or eight beds. The cost of maintenance is estimated 
at £300, the friends of patients being expected to con- 
tribute a small sum weekly when able to do so. 
Among the promises of donations received are one of 
£500 from Mrs. William A. Cadbury and another of 
£105 from Mrs. Christopher James. 


Jamaica. 


\FROM OUR SPECIAL CORRESPONDENT.) 


ANNUAL REPORT OF REGISTRAR-GENERAL. 
In the report of the Registrar-General for the year 
ended March 3lst, 1909, some interesting figures are 
given. The estimated population of Jamaica on 
March 31st, 1909, was 848,659; it is, however, on the 
estimated mean population of the island—that is, on 
September 30th, 1908—namely, 843,648, that the 
marriage, birth, and death rates are calculated. 
The marriages during the year numbered 3,526, a 
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number slightly in excess of that for the previous year. 
It is refreshing to come across a community whose 
pirth-rate is on the increase. During the year under 
review the pumber of births registered was 31,785, 
showing a birth-rate of 37.6, against 35.0 for the pre- 
ceding year. The number of deaths during the year 
was 18,928; the rate per 1,000 estimated population 
was 22.4, as against 283 in the previous year. The 
mortality amongst children under 5 years of age con- 
tinues high; 29.4 per cent. of the deaths registered 
during the year were deaths of children under 1 year 
of age, and 42 2 per cent. were deaths of children under 
5 years—a slight increase on the percentage for the 
previous year. The death-rate among illegitimate 
was higher than among legitimate children. The 
Registrar states that the greater number of illegiti- 
mate children are born of the poorest and most 
ignorant mothers, and in most insanitary surround- 
ings, while the legitimate children are to a great 
extent born of the better off and more educated 
classes. Uncertified deaths form a large proportion of 
the number of deaths registered during the year. In 
no less than 14,501, or 76.6 per cent., the cause was 
not medically certified. This rate, though high, is the 
lowest since 1897, when it was 75.5 per cent. The 
principal causes of death in Kingston were phthisis, 
diarrhoea, enteric fever, and, what bulks very largely 
in the returns, “ill defined, etc.,” under which head 
14.0 per cent. of the total deaths were entered. The 
death-rate of Jamaica compares very favourably with 
that of the other West Indian Islands. As stated, the 
Jamaica death-rate per 1,000 is 22.4, that of Barbados 
is 29, of British Guiana 36.9, of Antigua 29.98, and of 
Trinidad 226. Some of the other islands can, how- 
ever, show a smaller rate as, for example, Bermuda 
18.7, St. Vincent 18.34, and St. Lucia 19.4. 

The Registrar mentions in his report that the names 
of six medical practitioners were added to the Jamaica 
Medical Register during the year, and one death 
occurred, leaving a total of 132 names on the Register 
at March 3lst, 1909. The report is furnished with 
elaborate tables of the causes of death at different 
periods of life in the whole island for the year under 
review. One fact might be mentioned in connexion 
with these tables—that no less than 182 deaths were 
registered as occurring at 95 and upwards. It 
would be difficult, however, to verify the ages in 
many cases. 


Straits Settlements. 


FROM OUR SPECIAL CORRESPONDENT. 


ANNUAL REPORT ON MEDICAL DEPARTMENT. 
From the report for 1908 of the Principal Civil Medical 
Officer, Straits Settlements, which has recently reached 
us, 1t appears that the mean population was estimated 
at 628,016. The birth-rate for the year was 28.75 per 1,000, 
as against 26.11 for the previous year. The death-rate, 
however, shows an increase on that of the previous 
year, being 43.06 in 1908, while it was only 39.07 in 1907. 
Penang is responsible for part of this increase, while 
Malacca comes next. Of the deaths registered in 1908, 
5,110 were amongst infants under one year of age, 
which represents a percentage of 21.07 of the total, an 
Increase on that of the two previous years. Of the 5,110 
deaths of infants registered, 3,367 were returned as 
due to “convulsions.” With a view to effecting an 
improvement in the heavy mortality amongst infants 
the Government intend bringing in a Midwives Bill at 
an early date, making it compulsory for all women 
attending childbirth to hold a certificate of competency. 

Plague was accountable for 12 deaths, all the cases 
occurring in Singapore. There were 198 cases of 
cholera with 178 deaths. Enteric fever claimed 117 
deaths out of 247 cases reported. Beri-beri seems still to 
be very prevalent in the Settlements—2,777 cases with 
1,900 deaths, a considerable increase on the previous 
year, when only 1,806 cases were notified. Researches 
are being made by Dr. Fraser on this disease, but so far 
the causal agent has not been isolated. It is said to 
have been demonstrated, however, that people living 


on parboiled rice do not suffer from beri-beri. The 
deaths registered from phthisis numbered 2,998, as 
against 2,09 in 1907, and the disease seems to be 
steadily on the increase. Malaria claims a good many 
victims, 3,062 deaths being registered. Evidence of 
sanitary progress is afforded by an extended water 
supply and improved drainage. An analyst has been 
added to the staff of the Municipal Health Department. 
It would appear that advantage is well taken of 
vaccination. In 1908 the number of vaccinations was 
14,843, an increase of over 1,000 on the previous year. 
The different hospitals throughout the Settlements 
continue to do good work, no less than 30,370 cases 
being admitted during 1908. The medical school con- 
tinues to give good results, 58 students being on the 
roll at the end of the year for the full five years’ 
course. 

The Principal Civil Medical Officer, Dr. D. K. 
McDowell, C.M.G., and his staff deserve great credit 
for the work they have performed in the medical 
service of the Colony. 


Correspondence. 


THE TEETH OF SCHOOL CHILDREN. 


S1r,—The letter of Dr. Stanley Colyer in the Journat of 
April 16th, p. 965, seems to call for a reply. He considers 
that the teeth of school children should remain untreated, 
on the grounds: (1) That the prevention of dental caries 
isa matter “of extreme simplicity, and that it is entirely 
in the hands of the individual”; (2) that “it will recur 
with almost mathematical certainty and render the 
scheme economically unsound”’; and (3) that ‘the cost is 
excessive.” 

On the first point, I agree with him that a more 
generally diffused knowledge of the correct diet of young 
children from 1 to 6 years of age, and regular cleaning of 
the teeth, would prevent a great deal of dental caries. 
I emphasized this view at the meetings of the Special Sub- 
committee on Medical Treatment of the London County 
Council, and urged that the rising generation should be 
taught how caries might be largely avoided. But to say 
that its prevention is a matter of “extreme simplicity ” is 
going a long way, and he would be a bold prophet who 
would say exactly to what extent prevention might be 
made to supersede cure under modern conditions of civili- 
zation; it will be generally agreed that the attempt 
to instruct working-class adults in dental bygiene 
has little prospect of success. The teaching of the 
children of to-day would give excellent results, in a 
measure, thirty years hence, but in the meanwhile an 
incalculable amount of mischief would have been done. 
Much of the incorrect feeding of young children of all 
classes is inculcated by the medical profession, I regret to 
say, and some of the textbooks by recognized authorities 
here and in America contain some very erroneous informa- 
tion. I have little faith in this dental millennium and 
counsels of perfection advocated by Dr. Colyer. Denta! 
caries is less a disease of “ imprudence,” as he says, thar 
of ignorance; but, even if it were so, then many other 
diseases such as ringworm, cirrhosis of the liver, syphilis, 
and many gastro-intestinal affections, to name only a few, 
should remain untreated, except for those who can afford 
to indulge in those luxuries. 

On Dr. Colyer’s second point I emphatically disagree 
with him. The dental profession will, I think, support me 
in the statement that dental caries is notably a disease of 
childhood, and that a great number of people who show 
marked susceptibility in early years need but little 
attention as adults if treatment has previously been 
carried out. 

It may be, as Dr. Colyer says, that “the importance of 
dental disease in relation to general health, though great, 
has been exaggerated.” The general appreciation of a 
hitherto neglected factor is likely to give rise to some 
exaggeration, but Dr. Colyer himself admits that the 
importance is great; and when I reflect on the vast. 
amount of permanent harm accruing to the rising genera- 
tion from septic mouths which simple treatment can easily 
remedy, I marvel that anyone acquainted with the facts 
can urge neglect until such time as a problematical 
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measure of prevention may render treatment more or less 
unnecessary. 

The third point is a natural corollary of the views ex- 

ressed by Dr. Colyer in the second. If treatment were as 
ineffectual as he avers, it would not only be very expensive 
but also wasteful. Experience in Poor Law schools and 
elsewhere shows, however, thatearly treatment diminishes 
to a marked extent the incidence of disease in the later years 
of school life and afterwards. Dental caries, whatever 
may be the factors governing susceptibility, is a locally 
infective disease, and spreads rapidly in a neglected 
mouth; but prompt attention mitigates the evil. 

I am sorry to ask for space in your columns, but the 
subject is an important one, and it seems to me desirable 
to show that the views expressed by Dr. Colyer are held 
by a very small minority among those acquainted, as he 
is, with the facts and conditions of dental disease.— 
1 an, etc., 


London, W., April 16th. Norman G, BENNETT. 


THE MIDWIVES BILL, 1910. 

Srr,—In one point only I venture to criticize your 
kindly criticism of this bill. Mrs. Sidney Webb objects to 
the guardians as the channel by which the fee is paid to 
any medical man summoned on the advice of a midwife in 
acase of emergency under Rule 18 of the Central Mid. 
wives Board. As you say, such a method of payment 
would not involve the husband in any political disability ; 
but you consider Mrs. Webb's fear of * the relieving officer, 
with his hated inquiries,” is “evidence of the validity of 
the recommendation made to the Departmental Committee 
on behalf of the British Medical Association that the 
matter should be dealt with through the local health 
authority.” 

Does this mean—for it was not explained to the 
Committee—the local sanitary authorities? Surely not; 
they are too numerous, often too small; in rural districts 
they personally are the guardians; they have nothing to 
do with the supervision of midwives. Presumably it 
means the councils of counties and county boroughs. 
Now, the Medical Secretary of the British Medical 
Association, in his evidence, agreed in the propriety of 
giving “To some public authority, certainly” (Q. 5529) 
the duty of deciding the capacity of the patient to pay. 
is it conceivable that county councils should institute new 
and independent machinery for the investigation of the 
resources of about 200 patients in a year, when these 
resources are already known in most cases to the relieving 
officers? Would they not almost certainly employ the 
same relieving officers for the purpose? If not, would 
not the inquiries, in order to be efficient, be every bit as 
much hated as those of the relieving officers? What, 
then, would be the advantage of dualizing existing pro- 
cedure for determining the resources of those who benefit 
by public medical relief ? 

No, Sir; the fact is that Mrs. Webb’s argument is 
opposed to inquiries of any kind. And although the 
Minority Report proposes the appointment of a public 
assistance officer with a staff of inquiry and recovery 
officers—for which posts I have a shrewd idea that the 
present relieving officers would be successful applicants— 
its fundamental and logical idea is that medical relief 
should be free, in order that there may be no hindrance 
to its being invoked on every possible occasion to the 
benefit of the patient and so of the public health. This 
has been, in fact, except in a few large towns, the virtual 
result of every Act or regulation that has entrusted the 
recovery of charges to any authority other than the 
guardians; the cost and worry of the machinery were not 
yo to the sum recovered; recovery has been a dead 
etter. 

The profession must consider the advantages and dis- 
advantages of indiscriminate relief. But if discrimination 
is to be made the inquiries are bound to be hated; they 
must be limited to one set of officials, and if they are to 
be efficient they should be entrusted, as the Departmental 
Committee recommended (Report, Section 75), to “the 
authority primarily invested with the functions of public 
assistance.” That authority at present is the board of 
guardians. 

In any case, if clause 17 of the bill becomes law the 
medical practitioner “ shall be entitled to recover ” his fee, 


and the main obstacle to the smooth working of the 1902 
Act is removed.—I am, etc , 
F. E, FREMANTLE, 


April 13th. M.O.H. Hertfordshire, 


GENERAL PRACTITIONERS AND POOR LAW 
REFORM. 

S1r,—Though, as I pointed out, Dr. Hick’s objection to 
Dr. Cooper’s scheme is irrelevant, yet, lest inattention to 
his second letter may be construed as acknowledgement of 
error in regard to the point he raised as to the ability 
of a man earning 15s. a week to pay medical fees, may 
I give him a little information about rural districts ? 

It is a fact that in South Devon, a purely agricultural 
district, a man in full work, if earning less than lés. 
a week, but blessed with more than two children (and 
most of the labourers fulfil both these conditions), is ipso 
facto a pauper, and receives medical relief under the 
Poor Law! 

If Dr. Hick’s experience is different from this, it must 
be because there exist in his district exceptional and 
peculiarly favourable conditions, and such exceptions are 
insufficient to vitiate the general statement Dr. Cooper 
made.—I am, etc., 

Bristol, April 18th. Harry Grey, M.D, 

Srr,—I am fully aware that amongst primitive races 
of mankind the superstition was held that when one had 
discovered the name of:a person or thing one had wong 
gained a mysterious power over that person or thing; an 
I am also painfully aware that this superstition still sur- 
vives amongst the unscientific and ignorant in the com- 
plete satisfaction that is felt by them when a thing has 
been labelled. But I cannot imagine what there was in 
my letter to justify Dr. Greenwood in assuming that I am 
guilty of this strange superstition ! 

I am perfectly conscious of the fact that the word 
“ destitution ” is a mere label; but it stands for an appal- 
ling reality which is 2 disgrace to our civilization, and the 
reason why I support the scheme of the Minority is 
because it seems to me to be by far the most statesman- 
like proposal that has yet been brought forward for the 
removal of this disgrace. ; 

When Dr. Greenwood tells us that he would unhesita- 
tingly call the local education committee and the local 
sanitary committee “destitution authorities” he does 
violence either to etymology or to obvious facts. If he 
will take down a dictionary, as I have done, and look up 
the meaning of the word “destitute,” he will find that 
this adjective will not cover the children for whom the 
Education Committee is responsible, nor the persons, like 
ourselves, over whom the Sanitary Committee holds sway. 
But the board of guardians is, and was from the first 
intended to be, a destitution authority. It was never 
intended that it should deal with the causes of 
destitution. 

The guardians are not supposed to give help until 
destitution is an accomplished fact, and this is an all- 
sufficient reason for calling the board of guardians a 
“ destitution authority.” No authority suggested by the 
Minority Report would be a “destitution authority” in 
this sense. The distinction is not merely one of “ words, 
as suggested by Dr. Greenwood, but of “ things.” ; 

I never suggested that most of the Divisions, even in 
Manchester, hold my opinions. What I did suggest was 
that it would have been more fitting had our JouRNAL, 
which is supposed to represent the views of our Associa- 
tion, found out what are those views before giving its 
support to either scheme. Until the views of the Divisions 
have been ascertained it should have remained impartial. 

I have no wish to descend to a tw quoque argument, but 
after what Dr. Greenwood says about “the relation 
between names and things,” it is extraordinarily un- 
gracious that he should try to damn the Minority scheme 
by labelling it “ Socialism.”—I am, etc., 

Manchester, April 18th. E. Vivoxt Brown, M.D. 


S1r,—In answer to Dr. Hick’s further letter, I think it 
only fair to say that I fully realize the distinction between 
the conditions of life and medical practice in urban and 
suburban areas on the one hand, and rural districts on the 
other, and that the same standards should not be rigidly 
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applied to both. My provisional scheme was of course 
based on the former, which certainly includes by far the 
larger portion of medical practice in this country, and it is 
here the problem of the medical treatment of the poor is 
most urgently felt, and presses for solution. Iam quite 
willing to leave the drawing up of a scheme for country 
districts to Dr. Hick or others better qualified than myself 
to speak on the subject. 

I do not even wish to bind myself to any arbitrary 
details for town practice. My plea is rather that the 
principle of what may be termed individual or private 
sickness insurance as opposed to all forms of official or 
contract sickness insurance should be very carefully con- 
sidered by the profession as being, in my opinion, the 
most satisfactory solution to all concerned. 

I gather that Dr. Hick and most of the other medical 
men who have written on this subject (either through 
your columns or to me privately), as well as many others 
to whom I have spoken about it, are agreed as to the 
principle. If we can agree to the principle, the details 
can then be carefully threshed out in the Divisions of the 
Association. It is, however, important that no time 
should be lost in forming our opinions and taking the 
necessary steps to give effect to them, or the time for 
effective action may be lost.—I am, etc., 

Bowdon, April 18th. P. R, Cooper. 


CHILD EMIGRATION. 

S1r,—While another reform of the Poor Law is under 
discussion, I beg to suggest that the problem of poverty 
is almost entirely that of the dependent children—that is, 
of the children whose parents cannot afford to, or will not, 
maintain them properly (feeding, clothing, medical care, 
school, and trade education)—and the solution of the 
problem that of child emigration. The neglected children 
of this generation are the unemployed and unemployables 
of the next, the potential parents of the unemployed and 
unemployables of the next again. Moreover, they are 
the inevitable result of our failure to realize or insist that 
people possess their freedom to do the best they can for 
themselves in the individualistic State. on condition that 
they do not bring about poverty by begetting children 
they cannot entirely maintain—on condition, that is, that 
they observe the individualistic law of parental responsi- 
bility. Must we not, therefore, if possible, maintain the 
dependent children, and not leave them to be neglected 
under any deterrent system of relief? 

To maintain them at home is impossible. A moment’s 
reflection on the inevitably continuous increase of children 
to be maintained and continuous decrease of rich to be 
taxed must show this. They will naturally expect to be 
provided with work, certainly with maintenance, as they 
grow up. This popular proposal, in fact, is based on the 
non individualistic assumption that no man has a right to 
more property than his neighbours. Besides, its adoption 
would mean at best only a brief palliation of the chronic 
poverty evil. To individualists, therefore, it is both 
logicaliy and economically unsound. 

To maintain them in the Colonies. however, is not 
only a possible policy, but in several important ways 
a highly desirable and attractive one. Is it not a fact of 
great significance that ata moment when our statesmen are 
desperately endeavouring by what are in effect “‘ schemes of 
redistribution ” to make more room at home for our 
struggling masses, the legislators of our too scantily popu- 
lated Colonies should, for strategical as well as economical 
reasons, be eagerly encouraging British immigration? 
And are not our safety and well-being and theirs bound 
up together? Let us, then, adopt a policy of child emigra- 
tion—a policy to seek out the neglected children, take 
them from their parents, send them to the Colonies, and 
maintain them there till they become self-supporting. 
Surely it were better to pay for their keep abroad for a 
few years, with every prospect of immediate happiness 
and of future independence and imperial usefulness, than 
to maintain them at home, indefinitely and discreditably, 
simply to reproduce their unhappy kind. By such elimina- 
tion—a regenerating elimination—of these potential 
parents of dependent children, the production of the latter 
would fall rapidly to the irreducible minimum; while the 
liability of parents to contribute as far as possible to the 
Cost of emigration would discourage their birth in some 
cases and their neglect in others. A Poor Law system 


that embraced some such policy of child emigration would 
have the novel satisfaction of being really charitable—that 
is, of curing poverty as it relieved it. Money spent on 
what would in effect be the conversion of British slums 
into Colonial farm-cottages would surely be well and 
cheerfully spent, and the certain decrease in the annual 
sum required would be a recurring benediction on the good 
work that was being done—a work with encouraging 
promise in it of the continued imperial ascendancy of .our 


race.—I am, etc., 
London, April 18th. Duntor, M.B., Ch.B. 


CARDIOLYSIS. 

Sir,—Dr. Bewley’s suggestive lecture in the JourNaAt of 
April 16th deserves careful attention. No fact in cardiac 
pathology is more generally recognized than that, in many 
fatal cases of valvular disease, the heart which has failed 
has done so with an amount of wholesome muscular 
texture at its command quite superfluous for the mere 
purpose of coping with what Dr. Bewley terms the 
“ internal extra work” thrown upon it. 

In discussing the causes of the exhaustion of muscular 
energy in such cases in the paper to which Dr. Bewley 
refers, I looked at the matter more from the sensory than 
the motor standpoint, as the distress of the patient was, 
in that case, chiefly of a painful character. I quite agree 
with him, however, that the motor aspect of the question 
is of greater importance than the manifestly sensory, and 
accept his lucidly stated hypothesis as a fuller explanation 
of one of the factors inducing cardiac failure in many 
such cases. 

The importance of the recognition of the influence of 
this “ external extra work,” as Dr. Bewley puts it, upon 
the factors which collectively find expression in muscular 
cardiac action cannot be over-estimated, and measures 
which are calculated to spare the output of such energy 
are rationally indicated. 

Among these a carefully calculated decostation by 
“cardiolysis,’ or preferably, as Mr. Thorburn terms it, 
“precordial thoracostomy,” is one which I feel certain 
will be more frequently resorted to in time coming. In 
certain cases, indeed, it is a measure which outstrips any 
other in its beneficial effect. 

The results observed to follow precordial thoracostomy 
in hypermyosis of the heart raise many interesting ques- 
tions as to the essential nature of cardiac hypertrophy 
and action which cannot be discussed now, but which, 
without doubt, will come into prominence as our experi- 
ence of this measure increases. Dr. Bewley’s interesting 
remarks and the wider principle on which he acted in the 
case he reports encourage the belief that the measure he 
advocates is gaining ground in the sphere of practical 
medicine. It still needs some courage to advocate 
thoracostomy in eminently suitable cases which at the 
moment are not suffering acutely. The sudden death 
which at times overtakes such cases would, I believe, be 
rendered less probable were a timely operation performed. 
—I am, etc., 


London, April 18th. ALEXANDER Morison. 


CANCER OF THE RECTUM. 

S1r,—I have read with interest both Mr. Swain’s paper 
on this subject, which appeared in the Journat cf 
February 12th, and also my friend Mr. Swinford Edwards's 
letter, which appeared on April 16th. 

I am very surprised to find that he institutes the com- 
parison which he does between operations for removal of 
rectal cancer by the lower pelvic aperture and those 
which are performed through the abdomen or by the 
combined method—that is, the abdomino-perineal. In 
reality there is no comparison between them. It is 
obvious that every surgeon would prefer to remove those 
growths that are well within reach by the lower pelvic 
aperture. 

The abdomino-perineal operation is designed to meet 
those cases in which no satisfactory removal can be 
effected below. In many instances the cases thus 
operated on are entirely out of reach of the finger when a 
rectal examination is made. I have now performed this 
operation seven or eight times, and I am surprised at the 
ease with which it can be done when once one has 
mastered its technique. Iam confident that it will soon 
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take its place as a well recognized operation, and prove a 
formidable competitor, so far as mortality is concerned, 
with the older operation —I am, etc, 

London, W., April 18th. W. Bruce Cuarke. 

Srtr,—Allow me to correct an error which I have just 
discovered in my letter on the above subject, published in 
the Journat of April 16th. 

Th the last paragraph but one I state that I have per- 
formed Kraske’s excision 87 times, etc. The numerals 
have been transposed ; it should be 78 times. Regretting 
the mistake, I am, etc., 


London, W., April 19th. F. Swixrorp Epwarpbs. 


MINER'S NYSTAGMUS. 

Sir,—I unfortunately did not notice Dr. Carruthers's 
letter in the Journat of March 12th at the time. It 
would appear likely that an error of refraction would be a 
predisposing cause, whether one regarded the disease as a 
fatigue cramp or as a loss of co-ordination due to partial 
loss of fixation. But supposition and theory must bow to 
fact, and the fact is that errors of refraction are found 
among nystagmic miners in exactly the same proportions 
as among the rest of the population. Some of the worst 
cases I have seen have been emmetropic, and have shown 
ao error of muscle balance, so we can only conclude that 
errors of refraction have nothing to do with the matter. 
This is not the place to discuss with Dr. Carruthers the 
etiology of the disease. He will find the whole question 
argued out in my paper on the subject in the Ophthal- 
enoscope, to which [ alluded in my article published on 
March 5th. At the end of this paper there is a full 
bibliography dealing with the subject. I would recom- 
mend him to read Dr. Reid's paper in Brain, and then to 
examine a long series of cases for evidence of muscle 
strain. The case published in the Journat of April 16th 
is almost positive proof that cramp of the elevators has 
nothing to do with the production of the disease. In this 
highly interesting case nystagmus only appeared when the 
miner looked down.—I am, etc., 

Kenilworth, April 19th. T. Harrison Butwer, M.D. 


THE CAUSATION OF SEX. 

Sir,—This much disputed question has frequently been 
discussed in the Journat. A reference that appeared 
about a year ago reasoned that sex was due to a right 
and left ovary theory—ovulating at different periods and 
by knowing sex of last child, and thus knowing the ovary 
that acted, one could state the sex of the coming child 
by counting the periods that had passed till pregnancy. 
I have been giving some of my spare time to the subject 
for the last six years, and have been experimenting with 
various animals. Two years ago I had a large loft of 
pigeons at my disposal, and watched them during the 
mating season. Pigeons are monogamous, at least for one 
season; the cock pigeon chases the hen and treads the 
hen, going on doing so till an egg appears in the nest, and 
then he gives up his amorous discourse. I could bring 
about this sudden cessation of sexual excitement by 
simply placing a strange egg in the nest. 

My attention was next drawn to the eggs. Each of 
them was marked so as to know the first from the second, 
and I watched them being hatched, ringing each bird. 
I found that invariably the first egg was always a hen and 
the second a cock. This I put down tothe high sexual 
excitement of the cock bird during his first period of 
mating. During the last six years I have done on an 
average 120 cases (midwifery) each year; and, taking 
into consideration the sexual fitness, physique, and dis- 
parity of age of each individual concerned in these confine- 
ments, I have been able almost invariably to name tke 
sex of each child before birth. The axiom which I have 
gone by is: where the male element predominates a female 
is born, where the female a male. I find that Havelock 
Ellis, in his Study of British Genius, says: 

It has occurred to me as possible that the disparity of age 
may be one of the factors in the marked prevalence of boys. 
On the whole it would appear, so far as evidence goes, that the 
fathers of our eminent persons have been predominantly 
middle-aged and to a marked extent elderly at the time of the 


child’s birth, while the mothers have been predominantly at the 
Period of greatest vigour and maturity. 


Thus I have noticed that if an aged man marries g 
young woman, if there is any child it is always a male, to 
the disgust of near relatives if land is involved. After 
noticing the age disparity in human beings, I found the 
reason why I was sometimes wrong with the pigeons, ag 
I had mated an old cock with a young hen. The same 
reasoning is used by breeders of cattle. Thus for fat pur. 
= they use an Angus bull for one season only, and find 

e throws his own kind; if they use him for a second 
season, they know from experience that he will not throw 
what they want, but a cross-breed. Sometimes we meet 
with cases where the sexual instinct, physique, and dis. 
parity of age are not marked in either the husband or 
wife, but the male element predominates in such cases, 
Amongst families, a medical man frequently notices a long 
run of girls, some of whom owe their existence to the fact 
that the parents expected one of them would have been a 
boy; but in this case the male element has predominated 
throughout all the pregnancies. I have been only once 
mistaken as far as age disparity goes, and in that case a 
young girl produced twin girls to an old man, and I con. 
soled myself by the theory that two females were pretty 
nearly equal to a male.—l am, etc., 

JosEPH Stark, L.R.C.P.Edin. 


Kilmacolm, Renfrewshire, April 16th. 


CONSULTANT, GENERAL PRACTITIONER, 
OR HALF-AND-HALF? 

Sir,—There is an ethical rule which ought to be 
binding on every member of the profession—namely, 
that no medical man, save in emergency, shall see and 
prescribe for a patient who is under treatment by some 
other medical man, except with the knowledge and 
sanction of the latter. Pure consultants and general 
practitioners obey this rule, but the half-and-half fra- 
ternity try to excuse their breach of it by the suggestion 
that they are acting in the interest of the patient. 
Such a plea is easily disposed of, thus: 

1. In almost every case except the most simple it is 
impossible in the short space of twenty minutes or so to 
get a full and correct history of the case and the patient's 
habits, etc., to examine him thoroughly, test the urine, 
make a diagnosis, write a prescription, and give full 
directions as to diet and other important matters. We 
all know how notoriously inaccurate most patients are 
as to their habits and history, and therefore one need not 
wonder at the frequent mistakes that are made by the 
“half-and-half.” On the other hand, if the man in charge 
had either seen or written to him, he would at any rate 
have started with a firm foundation on which to build his 
opinion. 

2. Having got his prescription, the patient is in a 
quandary. Shall he take the medicine prescribed only 
and pretend to go on taking that sent by his own doctor, 
or shall he take both ? In either case his own doctor is 
puzzled, and the more so if the “ half-and-half” has made 
a mistaken diagnosis and prescribed something totally 
inappropriate. Does ‘“‘Est Modus in Rebus” consider 
this sort of thing—and it frequently occurs—in the “best 
interest” of the patient either as regards his health or 
his pocket? In many cases the patient tardily confesses, 
and is forgiven for the deception on the ground that he 
has suffered sufficiently for his folly. In other cases, where 
the man in charge finds out the facts for himself, he very 
properly retires from the case, and refers the patient to 
the “half.and-half’” who has been the cause of the 
trouble. 

Many of the “half-and-half” class adopt the more 
straightforward method of immediately writing to the 
man in charge, stating their opinion and idea of treat- 
ment, but such a system is unethical all the same. The 
man in charge should have an opportunity beforehand of 
either approving of the consultant or retiring from the 
case. It is also against the best interests of the patient, 
because the consultant cannot get a correct history. More: 
over, the general practitioner, who may be an older and 
more experienced man than the consultant, although the 
latter is on a hospital staff, may reply that his patient 
and not he sought advice, and that the consultant’s 
diagnosis is wrong, owing, among other things, to his 
ignorance of material facts in the history. In such a case 
it will be a serious disadvantage to the patient if the only 
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man who understands his true condition should elect to 
retire or be asked to retire from attendance. 

I am no advocate for the restriction of the liberty of the 

atient ; thus : . 

1, He may have a family doctor, but he is not obliged 
to go to him for every illness, though of course it is wise 
to do so; and the family doctor has no right to be offended 
if he goes elsewhere, unless it be without notice while 
ander treatment. 

2. He may change his doctor while under treatment, but 
must notify the man in attendance before doing so. 

3. While under treatment be may at any time request 
a consultation either with a consultant, a half-and-half, or 
a general practitioner, and the man in attendance must 
agree to such a course or retire from the case. 

But he must not on any account be under the treatment 
of two men independently at the same time, and the pro- 
fession has clearly studied the best interests of the patient 
in making such a ridiculous and dangerous course unetbical. 
—I am, etc, 


April 16th. GENERAL PRACTITIONER. 


Sir,—In this controversy we must all endeavour to 
appreciate, as “‘ Est Modus in Rebus” urges me to do, that 
“the medical man’s chief object is to study the best 
interest of his patient.” But the question immediately 
arises, whose patient is it that we are studying, and what 
are his best interests ? 

One serious objection to the half-and-half principle is 
that half the time the balf-and-half consultant is con- 
sidering without consultation the interests of some one 
else’s patient, and is thereby often failing to secure the 
best interests of anybody. 

But even granted that the independent treatment of 
another man’s patient by a consultant of the highest 
ability may in some cases secure at the moment the best 
interests of the particular patient thus treated, I would 
maintain most strongly that this does not justify the con- 
tinuance of a system of practice which is detrimental to 
the best interests of the general body of patients needing 
medical treatmert. The same argument might be used— 
indeed, is used by many—to justify indiscriminate charity 
to beggars in the street and the disgraceful chaos of our 
present system of out-patient medical relief. For the 
mcment the philanthropist is serving the best interests of 
a hungry man or an impoverished invalid, but at what a 
cost to progressive civilization ! 

And what is the cost the public has to pay for the right, 
which “Est Modus in Rebus” willingly accords it, “ to 
consult any specialist or consultant and be treated by 
him for any trouble which is not being treated by another 
practitioner”? For all practical purposes this of course 
means the right of independent treatment by the con- 
sultant at all times, inasmuch as “ being treated by 
another practitioner” is a condition which can be deter- 
mined by the patient at any moment. The cost of this 
right is without doubt that a very large number of patients 
who would certainly profit by it are deprived of the advan- 
tage that would accrue to them from a consultation. No 
one can blame a general practitioner for being indisposed 
to call in a consultant when he knows tbat this consultant 
is raised by this act in the eyes of the patient and his 
friends upon a higher plane than his own in the profes- 
Sion, and will not hesitate to take advantage of his posi- 
tion as a competitor for practice, with the single exception 
that he will not in the future treat the patient on whom 
the consultation is held. Years ago the legal profession 
recognized this difficulty, and secured for the public abso- 
lute freedom of consultation on their behalf between 
solicitors and barristers by an unwritten law restrain- 
ing the lawyer consulted from competition with the 
lawyer seeking consultation. The absence of such 
restriction in medicine is a serious hardship to the 
public, and will be increasingly felt as the develop- 
ment of specialism makes further progress. If we have 
not a sufficiently strong governing body in our profes- 
Sion to secure for the public the advantages which are 
offered to them in this respect by the lawyers we may 
at least hope that our well-recognized disinterestedness 
will lead us to adopt similar tactics on a voluntary basis. 
n so doing we must be prepared to disappoint individual 


patients, and cause some inconveniences, which will, how- 
ever, become less as our reformed methods become 
understood and appreciated. 

I now turn to “ Est Modus in Rebus’s” answer to one 
out of the fourteen questions I asked in my last letter. 
I tried to find out on what principle half-and-halfers 
(which pace ‘‘ Est Modus” I would ask to be allowed to 
use as a designation for those consultants who under- 
take independent practice on certain terms in their own 
consulting rooms) would not undertake independent prac- 
tice within the patient's home. ‘ Est Modus in Rebus” 
tells us that it is because the man at home is “ necessarily 
under the treatment of a general practitioner, and it would 
obviously be wrong to see the case except in consultation 
with the regular attendant.” 

The “necessarily” I am not quite sure about, the 
“ obviously ” I agree to; but to me it obviously has wider 
application, if by wrong one means not criminal or im- 
moral, but improper from the point of view of securing the 
best interests of patients as a class and amicable professional 
relationship. Inthe end there seems to be no difference 
in principle between seeing patients at home and in the 
cousulting room; but ‘Est Modus in Rebus” states that 
“ not to visit a patient at his own home except in consulta- 
tion with the general practitioner is found to be the best 
working plan; and if consultants would strictly observe 
it there would be little ground of complaint against them 
of poaching.” This statement impels me to ask in a 
somewhat different form a question I asked before. 
Would not the ground of complaint be small merely 
because the poaching could not easily be recognized ? 

For I would like to express the opinion that an 
enormous amount of poaching which is unrecognized by 
themselves or even by the patients’ usual doctors is carried 
on by half-and-halfers in their own consulting rooms. 
No one who has not systematically refused to treat 
patients except in co-operation with the usual medical 
attendant to the stage of absolutely dismissing them if 
they will not accept these terms can have any idea of how 
common it is for patients who at first deny having any 
attendant, ultimately to remember not only his exist- 
ence, but that they are actually under his treatment at 
the time. 

It is for this reason that I am confident that no per- 
manent success is likely to attend attempts to discriminate 
in our methods of dealing with patients between those 
who have and those who have not usual medical 
attendants, or between patients who are and are not, 
or who have and have not been, during an existing 
illness, under the care of any practitioner. 

No doubt an honest attempt at such discrimination 
would be beneficial to amicable professional relations, and 
would be a step towards the adoption of the position 
of pure consultants by an increasing number of medical 
men. 

I must confess that I am not much impressed by the 
examples of the terrible results following attempts on the 
part of consultants to play the game which are quoted by 
“Est Modus in Rebus.” Such tales have for long been the 
commonplace of those who desired to find some excuse for 
taking on other men’s patients without saying anything 
about it. To me they are the surest evidence that the 
methods of co-operation which ought to exist between the 
two branches of the profession are faulty—strained rela- 
tions bring out men’s bad qualities—and they supply one of 
the best reasons for the modifications which “ Enquirer” 
suggested were desirable, and which “Est Modus in 
Rebus” treated with so much scorn. 

In conclusion, it is asked, “‘ What should be done by the 
pure consultant when a patient comes from overseas for 
special advice ?”’ 

It really makes no difference whether the patient comes 
by sea or by land; whether he asks you to come to him or 
comes to you; whether he is sent by his doctor or comes 
on his own. If once one makes up one’s mind not to 
undertake treatment except in co-operation with a general 
practitioner. these supposed difficulties ia special cases do 
not arise. The actual nature of the professional co-opera- 
tion may vary with the proximity of the medical attendant 
and the nature of the case, but the principle underlying 
all cases is the same, and difficulties vanish as you meet 
them.—I am, etc., 


London, W., April 18th. PROFESSIONAL UNION. 
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THE MEDICAL THE TERRITORIAL 
FORCE. 

Sir,—As a Territorial medical officer the letter entitled 
“The Medical Service of the Territorial Force” is some- 
what interesting tome. I cannot agree with much that 
“ Fair Play” says, as his command is to my mind certainly 
not a large one ; even assuming that three tield ambulances 
and one cavalry field ambulance be added up with a general 
hospital—the whole number do not muster the strength of 
one battalion of infantry. 

The A.M.O.’s work is usually, to a large extent, handed 
to his staff officer, R.A.M.C., and only matters of great 
importance are brought to the notice of the Administrative 
Medical Officer. 

I agree with all the remarks made as to the School of 
Instruction, and think that in country districts there is 
great room for improvement here, as to a large extent it 
exists only on paper, so far as its uses (as laid down in 
Territorial Force Regulations) to the medical units and 
regimental officers are concerned. 

“Fair Play” is not quite correct in his statement of 
duties at the bottom of page 967. Appointment of regi- 
mental medical officers has to be made on recommendation 
of the C.O. Unit, through the County Association, vide 
para. 20, T. F. Regulations. 

The arrangements for examination of N.C.O.’s and men 
is made between the Adjutant of “School” and O.C.’s 
Units concerned subject, of course, to formal consent of 
A.M.O. Training of sanitary police and water duty men 
is entirely done under O.C.’s medical units. The arrange- 
ments for attendance at camp O.C.’s medical units again 
know to their sorrow that the A.M.O. is not unfortunately 
able to help them in this very heavy task. 

I think if any more money is to be handed over to 
the medical department officers, commanding medical 
units should be the first to get assistance. They 
have correspondence with most of the officers named 
by “Fair Play,” and with their own sections, no adjutant 
to fall back on for assistance as in the case of combatant 
units, and also the training of their own officers, and 
arranging and supervising that of the N.C.O.’s and men. 

Farther, he has the privilege, which ‘“ Fair Play” has not, 
of putting his hand into his pocket to support his own unit 
to the extent of £30 or more a year —I am, etc, 

April 15th. Farr Pray Sgecunpvus, 


THE LATE DR. T. D. SAVILL. 

Si1r,—In view of the valuable work which was done by 
the late Dr. Savill in connexion with nervous diseases, a 
scheme has been inaugurated, in furtherance of a wish 
frequently expressed by him during his life, to found a 
scholarship at the West End Hospital for Diseases of the 
Nervous System. 

A considerable sum has already been received, and any 
further donations from professional friends and others 
will be gratefully accepted. Contributions should be sent 
addressed to Savill Memorial Fund, London County and 
Westminster Bank, 1 Connaught Street, Hyde Park, W.— 
We are, etc., 


Harry | Honorary 
J. Henry CHatpecott, - Trustees 
April 20th. 


GEORGE Davis, ) to the Fund. 


THE Belgian Government has given £40,000 to defray the 
cost of a scientific expedition to Africa for the investigation 
of sleeping sickness. 


THE Ordine dei Medice of Rome at a recent meeting 
decided to institute a black listof persons euphemistically 
styled clienti morosi—that is to say, patients who are back- 
ward in paying fees for medical attendance. This list will 
be open to the inspection of all members. 


UNDER the auspices of the Reading Pathological Society 
a lecture was given by Mr. Stephen Paget on April 14th in 
the Town Hall, Reading, before an appreciative audience, 
on the subject of what we owe to experiments on animals. 
The lecturer, who was introduced by Dr. Hurry, the 
president of the society, described in a graphic manner the 
great strides that had been made in the knowledge of 
disease during recent years owing to experimental methods 
of investigation. At the conclusion a local branch of the 
Research Defence Society was formed, with a strong list of 
names, both medical and lay, as a provisional committee. 


Moedico-Legal. 


UNQUALIFIED DENTISTS. 

ON April 16th the case of Bellerby v. Hey: th was argued ang 
decided in the House of Lords. An im, -cant question wag 
raised as to the meaning of the words “specially qualifieq’* 
which occur in the Dentists Act, 1878. An action was brought 
by the appellant as partner in a firm carrying on the businegs 
of extraction and adaptation of teeth. The main question wag 
whether by affixing and keeping fixed upon the partnership 
premises the following notices—namely, ‘‘ Bellerby, Heyworth 
and Bowm. Finest artificial teeth. Painless extractions, 
Advice free. Mr. Heyworth attends here,’’—the respondents 
acted in contravention of Section 3 of the Dentists Act, 1873. 
Neither the appellant nor the respondents were registered, and 
the articles of partnership provided that if at any time during 
the continuance of the business any of them should take or use 
in any way whatever any name, title, addition, or description, 
or otherwise do anything which shall have offence and in con- 
travention of the Dentists Act, 1878, the other partner might 
give notice to determine the partnership. The material section 
of that Act provides that no unqualified person may “ take or 
use the name or title of ‘dentist’ (either alone or in combing. 
tion with any other word or words) or of ‘dental practitioner’ 
or any name, title, addition, or description implying that he ig 
registered or that he is a person specially qualified to practise 
dentistry.’ It was contended on the part of the appellant (who 
had given notice to dissolve the partnership) that the words 
‘specially qualified’? merely implied general competence and 
ability, and not the possession of anv professional qualification, 
The Divisional Court, in the case of Barnes v. Brown, 25 T.L.R.3, 
had decided that this was the meaning of the words, but the 
Court of Appeal in the present case had overruled Larnes y. 
Tirown, 

The Lord Chancellor said that in his opinion the decision of 
the Court of Appeal was right. In his view, having regard to 
the preamble tothe Dentists Act, the words ‘specially quali- 
fied ’ did not simply imply that the person using them was a 
competent and skilled person. The Act did not prohibit a man 
from practising dentistry, or from the employment of self- 
laudatory language; but 1t did prohibit the use of language 
which implied the possession of the qualifications which would 
entitle to registration. 

The appeal was accordingly dismissed. 


Public Health 
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POOR LAW MEDICAL SERVICES. 


SANITATION AND WATER SUPPLY IN WALES. 
WELSH M.O.H. AND D.P.H. writes: It came as a great surprise 
to me to read in the ‘‘ Medical Notes in Parliament ”’ that the 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


RussIA. 
In the Astrachan district between December 5th, 1909, and 
February 6th, 1910, the fresh cases of plague numbered 225 
and the deaths from the disease 202. 
ln the Ural district during the same period the fresh cases 
of plague numbered 171 and the deaths from the disease 157. 
On January 7th plague was reported from Dschedda. 


SouTH AMERICA. 
srazil.—In Bahia, Sao Paulo, Rio de Janeiro, Pernambuco, 
and Manaos cases of plague were found between November Ist, 
1909, and January 31st, 1910; but in every district only sporadic 
cases occurred. The total cases reported were under 30. : 
Ecuador.—In Guayaquil a severe epidemic prevailed during 
October, November, and December, 1909, and January, 1910. | 
Venezuela, Chili, Peru, and Paraguay were all infected with 
plague to a slight extent during the last months of 1909 and the 
first months of 1910. 
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oe President of the Local Government Board should have given 
oe the answer he did to a Welsh member—apparently because of 
ae his uncertainty. It was always thought that the “ Board 
above’? were supreme in what they had already sanctioned, 
ee to carry out schemes, and to do more than to ‘“ urge and 
ae encourage local authorities to carry out such schemes.” This 
PSs goes for nothing with unwilling authorities, and is very con- 
ee tradictory to the spirit of the paragraph in the directions for 
ee making up annual reports, which says that all former 
i recommendations are to be renewed. 
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JOHN SMITH, M.D., F.R.C.S.E., F.R.S.E., LL.D., erc., 
SURGEON DENTIST TO THE LATE QUFEN VICTORIA, EDINBURGH. 
We regret to have to record the death vi the veteran 
Dr. John Smith, at his residence in Edinburgh, on the 
afternoon of April 15th. He had been in failing health for 
gome time, but the end came somewhat unexpectedly. 
His son-in-law and partner, Dr. Guy, had left that 

morning for London, not then expecting the end. 


John Smith was the son of Mr. John Smith, surgeon © 


dentist, of Edinburgh, and was born in that city in the 
year 1825. After his school education at the Edinburgh 
Institution, he turned to the study of medicine, graduated 
M.D. in 1847, and in the same year took the L.K.C.S.Ed. 
Later, in the company of his lifelong friend, Henry D. 
Littlejohn, he pursued his studies in London and Paris. 
During the revolutionary turmoil of 1848 in the streets of 
Paris the two young Edinburgh doctors gained an 
extensive knowledge of gun- 
shot, bayonet, and sword 
wounds, which Littlejohn 
turned to good purpose in 
his later career as Crown 
Adviser. Smith made many 
drawings of these wounds, 
and on his return home 
placed them at the dis- 
posal of his old friend and 
‘teacher, Professor James 
Spence, who found them 
of great value in his 
teaching. 

On his return to Edin- 
burgh, Dr. Smith continued 
to be an enthusiastic stu- 
dent. He acted as prosec- 
tor to Goodsir and Edward 
Forbes, During the third 
European invasion of cholera 
in 1854-57 — the invasion 
from which the army of the 
Crimea suffered, and during 
which the agency of water 
in cholera diffusion was 
clearly established — Dr. 
Smith gave his services 
as Clinical Clerk in charge 
of fever wards in the Royal 
infirmary. Smith all through 
his career showed himselt a 
many-sided man, and he 
was 80 in these early days. 
He assisted the late Dr. 
Grahaw Weir, then a noted 
accoucheur; at another 
time he acted as temporary 
Surgeon of Police. 


Photograph by 


On the death of his father he resolved to take to dentistry | 


as his life-work, and very soon he was the leading dentist 
in Edinburgh. Ever keen and enthusiastic as regards his 
profession, he saw the need of systematic instruction in 
the dentistry department of surgery, and in 1856 he gave 
@ course of lectures on dental anatomy and surgery in the 
Royal College of Surgeons. In 1857 he was appointed 
Surgeon-Dentist to the Royal Public Dispensary, and in 
1858 he began the Edinburgh Dental Dispensary in Dram- 
mond Street, afterwards moved to Cockburn Street, later 
to Lauriston Lane, and finally expanded into what is now 
the Edinburgh Dentai Hospital and School, an institution 
now second only, as to the number of students, to the 
Royal Dental Hospital of London. He was thus the 
founder of the Dental Hospital, and till the very last he 
was invariably present at the annual meeting and the 
students’ reception. Nor is that his only claim to gratitude. 
In his modest note of himself in Who's I\’ho he says he 
was a promoter in founding the Royal Edinburgh Hospital 
for Sick Children in 1859. As a matter of fact he may 
‘with truth be said to have been the originator of that 
hospital, for it was a letter of his in 7'he Scotsman that 
first drew public attention to the need for such a hospital, 


JoHN SMITH. 


and induced the philanthropic to provide means for its 
beginning. He took a life-long interest in his foundling, 
and at the timeof his death was Consulting Dental Surgeon 
to it. In his own department he took a chief part in 
attaining a dental diploma, and in getting the Dentists’ 
Act of 1878 passed into law. 

At various times he was President of the Odonto- 
Chirurgical Society, the British Dental Association, and of 
the Edinburgh Medico-Chirurgical Society, and he con- 
tributed many important papers to. the proceedings of 
these societies. He was twice President of the Harveian 
Society. 

For many years he was a member of the President's 
Council of the Royal College of Surgeons of Edinburgh, 
and he was an Examiner for the Triple Qualification, for 
the Fellowship, and for the Licence in Dental Surgery. 
At the time of the Tercentenary Celebration of the 
University of Edinburgh in 1884 he was President of the 
Royal Coilege of Surgeons, and in that year received the 
honorary degree of LL.D. from his university. He was 
devoted to his college and it to him. He was its most 
popular and most loved 
Fellow. In 1905 he wrote 
the Quatercentenary His- 
tory otf the College. 

He was the first Dental 
Surgeon to the Royal In- 
firmary, the Royal Hos- 
pital for Sick Children, 
und to the Edinburgh 
Deaf and Dumb Institution, 
and at the time of his 
death he was Consulting 
Dental Surgeon to all three 
institutions. 

In the early days of sur- 
gical anaesthesia Dr. Smith 
was one of the first to 
practise the administration 
of ether for surgical and 
dental operations, and to 
fcllow the lead given by 
Simpson in his advocacy 
of chloroform as a general 
anaesthetic. His services 
as an anaesthetist were at 
that time frequently re- 


the other surgeons of the 
day. He contributed a peri- 
scope on ether and chloro- 
form to the Edinburgh 
Medical Journal so long 
ago as 1855, and after- 
wards wrote papers on the 
risks of asphyxia and syn- 
cope, and the importance 
of the recumbent position 
in anaesthesia from these 
general anaesthetics, as 
well as many others dealing with his own speciality and 
the medical and surgical topics cognate thereto. 

In 1871 he published a Handbook of Dental Surgery. 
Besides that he made various contributions to the Royal 
Society of Edinburgh, to the Edinburgh Medico-Chirurgical 
Society, as well as medical and literary journals. 

In August, 1898, Dr. Smith wrote : 


The distinguishing characteristics of Edinburgh are in many 
respects unique. In the poetic grandeur of its memories and 
associations; its stirring, brilliant days; its timeworn, but 
never-to-be-forgotten tales and incidents; its past and present 
delightfully confronting each other across the dell where once 
slept the old Nor’ Loch. .. . Another circumstance, and one 
peculiarly characteristic of Edinburgh, constitutes a further 
factor which has largely and undeniably conduced within not 
much beyond a century to promote the spirit of song-writing 
among its medical practitioners, and that is the existence of its 
social medical clubs. ... Of the purely medical clubs, those 
most prolific in original songs and verses by the members, 
seem, up to the present day, to be the Aesculapian and the 


Medico-Chirurgical. 


John Smith was one of the most notable song-writers of 
these clubs, if not the most notable of all. If one refers to 
College Lays, Songs of the Edinburgh Angling Club— 


Swan Watson, 


quisitioned by Simpson and - 
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which had its home at the Nest, on the Tweed at 
Caddonlea, with Ashiestiel opposite—The Students’ Song 
Book, Nugae Canorae of the N.T.D., the minutes of the 
Aesculapian (founded in 1773), of the Harveian (founded 
in 1782), the Medico-Chirurgical Club (founded in 1822), 
the Round Table Club, or the Royal Society Club, 


John Smith will be found primus inter pares. For in 


song writing he was not only mazimus, but we sadly 
fear he was ultimus Romanorum. ‘Our ever green 


bard and songster,” Dr. Joseph Bell called him in 
his Harveian Oration of 1897. Of the Aesculapian 
and Medico-Chirurgical Clubs he was Secretary for 


almost a quarter of a century. In College Lays 


“The Clinical Examination”—which is now rightly 
described as a medical classic—‘‘ The Accoucheur,” “ The 
Irish Medical’s Complaint,” and other twenty-two songs 
appear from his pen. Next to these in interest and 
popularity is “The Bilin’ o’ the Milk when the Kye 
come Hame,” sung at the annual dinner of the Royal 
College of Physicians, and published in the BritisH 
MeEDIcaL JouRNAL, 1898, vol. ii, p. 1890. It was his last 
song. The Songs of the 
Edinburgh Angling Club 
contains six from his pen. 
Some have never been 
printed. During the last 
few years the writer has 
often urged Dr. Smith to 
collect his songs and issue 
them in avolume. They 
would have been a valu- 
able contribution to the 
medical history of Edin- 
burgh. “Iam too old now 
for that sort of work,” he 
would say at one time. 
At another, ‘“Perbaps I 
will if you will help me.” 
Alas! it was never done. 
The last time the writer 
met him he said, “No; 
I haven’t forgotten your 
wish.” 
Then, too, he could have 
done what no one now 
living in Edinburgh could: 
he could have written a 
valuable and charming 
history of medical Edin- 
burgh. He has left brief 
indications of what only he 
could have done in his 
Records of the “ Aescu- 
lapian” and Records of the 
Medico - Chirurgical Club, 
both privately printed in 
1888, and in Edinburgh 
Medical Clubs: Their 
Songs and Song Writers, 
published in The Scot- 
tish Medical and Surgical Journal in August, 1898, 
Nor was his writing confined to medicine, to songs, and 
to history. He was still more versatile. Three of the 
best pantomimes produced in Edinburgh by his friend 


too, the dramatized version of Waverley for the Scott 
Centenary. He was profoundly interested in British 
drama, and he had seen, heard, and known very many of 
the noted actors and musicians of the nineteenth century. 
He was himself an accomplished musician, was a member 
of the old St. Cecilia Society, the Amateur Orchestral, and 
the St. George Quartette. He had marked talent as a 
draughtsman and painter in oil and water colours. Durin 

the last two years of his life he painted two large historica 


Queen of Scots. 

His recreations, he said, were “painting and music, the 
occasional writing of songs, verses, and dramatic contribu- 
tions, and much pleasure in fishing and shooting.” The 
“Nest,” the home of the Edinburgh Angling Club, was at 
its best composed of men who were nearly all literary, 
artistic, or musical, and, as he said, nearly all seemed “ to 
have caught the inspiration of the Wizard of the North.” 


He was a delightful man, widely gifted as we have 
seen, amiable, charitable, wise, and courteous, and strongly 
dominated by the saving grace of humour. Everybody 
admired him, —— loved him. He had no enemies, 
His many friends will ever hold him in affectionate 
remembrance. He celebrated his golden wedding five 
years ago, and he is survived by Mrs. Smith, three sons, 
and two daughters. 

In politics he was a Conservative. In religion he wag 
a strong admirer and adherent of the Church of Scotland, 
and for many years had been Senior Elder of the Parish 
Church of St. Andrew. He was a member of the House. 
hold of the late Queen Victoria, in his capacity of Surgeon. 
Dentist to the Queen for Scotland. ;' 


ARTHUR BLAIR AVARNE, M.R.C.S, LS.A,, 
SURGEON, PONTYPOOL HOSPITAL. 
At the comparatively early age of 48 Dr. Arthur Blair 
Avarne, of Blaenavon, Monmouthshire, died in Pontypoo) 
Hospital on April 10th, two days after an operation for 
intestinal obstruction, which 
proved to be due to an 
irremovable growth. Dr. 
Avarne, though born in 
New Zealand, had lived in 
England from early child. 
hood and received his gene- 
ral education at King's Col. 
lege, London. After study- 
ing for some three years 
at the School of Mines,: 
South Kensington, he be- 
came a medical student at 
the London Hospital; he 
took the diploma of L.S.A, 
in 1886, and that of M.R.C.S, 
Eng. in 1888. After acting 
for a time as an assistant 
in London and Derby- 
shire, he settled down in 
Blaenavon in succession to 
the late Dr. Martin Quirk. 
His connexion with Blaen- 
avon lasted some twenty- 
three years, during the 
whole of which he led a 
very active existence. In 
addition to private practice 
and his work as one of the 
surgeons of the hospital in 
which he died, he was 
Medical Officer of Health 
and Pablic Vaccinator, 
Blaenavon, and Surgeon to 
the Varteg Hill Colliery and 
the Great Western Rail- 
way. As a mining stu- 
dent he had become un- 
usually proficient in che- 


_mistry, and as a Fellow of the Chemical Society 
maintained his interest in that branch of study. He was 
an active and valued member of the British Medical 
_ Association, and until comparatively recently was Honorary 
Mr. Robert Wyndham were from his pen. He wrote, — 


Secretary of the Eastern Valleys Medical Association. He 


- was Vicar’s Warden at St. Paul’s Church. His last illness 


and funeral brought forth notable evidence of the esteem 
and respect which his life had won for him among his 


fellows. Prayers were offered for his recovery on the 


_ Sunday of his death in nearly all the churchesof Blaenavon 
irrespective of denomination, while his funeral was 


attended by special representatives of many of the public 
bodies with which he had been directly and indirectly 


connected. Dr, Avarne was married, and is survived by 
subject pictures dealing with incidents in the life of Mary © 


his wife and two children, one of whom has commence 


_ the study of medicine at his father’s old schoo), the London 
Hospital. 


EDWIN JOHN HUNTER, LROC.P., L.F.P.S.G., 
M.O.H. GOSPORT AND ALVERSTOKE. 
On April 13th Dr. E. J. Hunter of Gosport passed away 12 
the 61st year of his age, at the end of an illness of some 
months’ duration. A Gosport man by birth, it was 1D 
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i Stanley Robert (Z..C.), Stuart Robert Z., C.), D. 
Gosport that Dr. Hunter spent the greater part of his pro son (Z.), Roualdson (B.C). Rowan (2, Sent 


fessional life, and despite his long partial seclusion he will 
be painfully missed in the public life of the district and by 
many old friends. He received his professional education 
at Anderson’s College, Glasgow, becoming L.F.P.S. in 
1875, and LRC.P.Edin. three years later. He became 
medical officer of health for Gosport and Alverstoke about 
twenty-two years ago, his tenure of the medical officership 
for the town district of the Union dating back to much 
the same period. Other appointments he held were 
those of Superintendent of the Isolation Hospital, 
erected at Elson in 1899, and the Surgeoncy of the 
Alverstoke Division of the Hants Constabulary. In 
addition, he carried on a large private practice, and 
acted as Surgeon to the Gosport Volunteer Fire 
Brigade, the foundation of which was largely due to 
his efforts. He was a member of the British Medical 
Association and a frequent attendant at the meetings of 
the local Division. Other professional societies to which 
he belonged were the Incorporated Society of Medical 
Officers of Health and the Royal Sanitary Institute. At 
the time of the creation of the Territorial Force he was an 
officer of long experience with the volunteers, and was 
naturally selected to organize and command the 5th 
Southern General Hospital with the rank of Lieutenant- 
Colonel and Honorary Surgeon-Colonel. He held the Volun- 
teer Officer's Decoration, and during the South African 
war was in charge of the whole of the troops in the Gos- 
port district. He was also appointed a Knight of the 
Cross of the Order of St. John of Jerusalem, in acknow- 
ledgement of his long and useful labours on behalf of the 
St. John Ambulance Association. He was Chairman of its 
Gosport and Alverstoke centre, Medical Officer to the 
Brigade, and for many years a lecturer and examiner. 
His professional relations with his colleagues were of the 
pleasantest character, his attainments and ethical views 
and practice being of a high order, while in disposition he 
was generous and kind-hearted. He was a man, in short, 
who thoroughly deserved the position in public and private 
esteem which he had attained and whose death spells in 
consequence a real loss to the district. He was pre- 
deceased by his wife, a daughter of the late Major-General 
Wyatt, of Horsted Keynes. 


Mr. ALFRED Forrest, M.A., M.B., M.C.Glasg., died on 
April 6th at the early age of 42. He was Medical Officer 
of Health and School Medical Officer for the borough of 
Bridlington, Yorkshire, and Medical Superintendent of the 
Sanatorium. On the staff of the Lloyd Hospital, and con- 
nected with various friendly societies, he was well known 
in his immediate ea A quiet painstaking man 
of unassuming demeanour, he was much liked and highly 
respected. He will be greatly missed from his social and 
professional circle, and by the poor of the town. Heleaves 
a widow and two young children to mourn his loss. 
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UNIVERSITY OF GLASGOW. 
THE following candidates have been approved at the examina- 
tions indicated: 

FIRST M.B., Cu.B. (B., Botany; Z. Zoology; P.. Physics; and C., 
Chemistry).—G. kK. Allan (Z, C.). J. M. Anderson (P., C.), R. 
Armstrong (Z., C.), G. F. Barr (Z., C.). A. D. Blakely (C.), A. 
Blashky (Z.), *R. W. Brander (Z., C.), W. H. Brown (Z., C.), WE. 
A. Buchanan (Z., C.), J. W. Burton (P.), James Campbell (Z., C.), 
John Campbell (B., P.), J. A. Chrystie (C.), A. La B. Clark (B , 
P.), A. Climie (Z , C.), G. G. Cooper (P., C.), J. P. Crawford (Z.), 
W. Cullen (B., P.), W. T. Currie (Z., C.), F. V. Daeblitz (B., C.), 
G. D. de Kock (B , P.), M. Devers (P.), T. I. Dun (B., C.), D. Fer- 
guson (Z ), J. B. Fotheringham (C.), W. Gibson (Z.), T. Gilchrist 
(B,Z., C.), *J. A. Gilfillan (Z.. C.), P. Gordon (Z.,C.), R. M. 
Greig (Z. C.), A. H. Hall (Z., C), E. G.S. Hall (B., P.), D. C. 
Hanson (Z.), D. Hardie (Z.), F. L. Henderson (Z., C.), R. Isbister 
(Z.), W. Y, Jamieson (B,, P.,C.), A. C. Jebb (Z., C), *D. Johnston 
(Z.,C), D. R King (B.), W. F. Kivlichan (Z.), H. Lang (Z.. C.), 
A Lindsay (B.), R. Lyon(B., P.), D. M‘Alpine (B.), D. §. M‘Bean 
(Z., ©), G. M’Callum (Z. C.), *A. M. M’Cutcheon (Z., C.), D. F. 
Macdonald (Z., C.), J. W. Macdonald (Z , C.), *J. B. M‘Dougall 
C). G. J. M'Gorty (Z., C.), *C. R. M'Intosh (Z., C.), D. 
M Intyre (Z., C.), D. M. M'Intyre (B., P., C.), J_M. Mackay (Z., 
C,), D. Mackie (B. Z.), P. S. Mackie, (Z.,C.), N. MacLeod (B.), 
F. W. M Millan (Z., C.), R. M. M'Minn (B., C.), D. M‘Neill (Z.), 
J. K. Manson (B., P.), W. Martin (Z., P.), W. M. Matthew (Z.), 
W. J. May (Z.), W. Meikle (Z.. C.), A. D. Moffat (Z.,C.), *J. W. 
Moffatt (Z., C.), T. F. Noble (B.), T. A. O’Brien (C.), J. Paterson 
(Z.. C.). *W. L. Peacock (Z., C.), A. Picken (Z , C.), J. 8. Prentice 
{Z.), F. P. Rankin (Z.,P.), A Rankine (P.),R. C. Robertson (Z., C.), 


.), J. R. Sinclair (Z, C.), N. M’C. Smith (Z., C.), J. B. Stevens 
(Z., C.), J. S. Stuart (B., Z, P., C.), *R. Tennant (Z., C.), C. R. T. 
Thompson (C.), R. M. Thomson (Z., P.), R. N. Thomson (Z.), J. 
Vallance (Z., C.), C. J. van Lingen (B.), J. Walker (Z., P.) R. B. 
Wallace (B.. P.), H. C. Watson (Z, P.,C.), J. A. White (B., P.), 
*C. A. Whittingham (Z., C.), *J. B. Williamson (Z., C.), R. H. 
Williamson (C.), J. G. Wilson (B., Z.), T. R. Wilson (P.), J. Wylie 
a T. W. Wylie (Z., C.), A. Young (B., Z., P.), J. M. Young 

Women.—D. F. Curjel (Z. C.), M. M. Curtis (P.), E. W. Gompertz 
(Z., C.), L. B. Hardie (B., P.. C.), F. 8. Kirk (Z., C.), *G. Mont- 
gomery (Z,C.), J. ls. Munro (Z ,C.), *8. A. Watson (Z., C.), G. B. 
Whish (Z., C.), M. Wilson (Z , C.), M. F. Wood (C.). 

SEcoND M.BK., CH.B. (A.. Anatomy; P., Physiology; M.. Materia 
Medica and Therapeutics).—W. L. Anderson (P.), J, Angus (A.), 
*R. A. Barlow (A., P.), J. G. Becker (A., P., M.), 8. Bluwenfeld 
(A., P., M.), V. Borland (A.), A. Brown (A., P., M.), R. A. Brown 
(P.), W. Brown (P., M.), J. S. Buchanan (A., P., M.), W. M. 
Buchanan (M.), E. T. Burke (P.),J. J. Burke(P., M.), J. Cameron 
(P.), N. Cameron (P.), W. L. Cassells (A., P.), J. A. J. Conway 
(A., P.), R. Craig, M.A., (A., P.), D. A. Cush (P.), G. Dalziel 
(A., P.), A. H. Davidson (P., M.), *W. C. Davidson (A., P.), 
W. T. Davidson (A., P., M.), J. H. Dible (A., P.), *J. Dickie 
(A., P..M ), *W. B. Drummond (A., P., M.), R. Findlay (A.), J. M. 
Forsyth (P.), W. Forsyth (A., P., M.). J. E. Fyfe (A., P., M.), 
A. R. H. Geyer (A.), J. J. Gibb (A., P.. M.), A. M. Gibson (A., P., 
M.), A. Glen (A, P., M.), L. Glushak (P.), J. M'F. Grier, M.A. 
(P., M.), J. A. Harper, M A.(A., P., M.), D.C. Hayes (A., P., M.), 
J. W. W. Hewitt (P., M.), A. J. Joubert (A., P., M.), F. A. Kerr 
(M.). C. J. Kirk (P.), R. P. A. Kirkland (A., P., M.), J. A. Kruger 
(A., P.), N. V. Lothian, B.Sc. (M.), C. Lundie (A., P.), J. R. 
M'Curdie (P., M.), C. A. M’Guire (A., P., M.), G. D. M‘Lean 
(A., P., M.), J. M. Macpherson (A., P., M.), J. H. Magoveny (P.), 
M. Manson, M.A. (M.), T. Martin (A., P., M.), J. Mitchell (A.). 
W. Montgomery (P., M.), M. Murphy (P.. M.), H. L. Neil (M.), 
J.B. Orr, M.A. (A., P.), R. Parker (M.), A. Peden (P.), J. C. Pyper 
(A., P., M.), J. F. Quigley (Lambhill) (M.), D. W. Reid (A., P.), 
J.R.R. Ritchie (A., P.), A. L. Robertson (A., P.), J. G. M‘G. 
Robertson (P.), *J- H. Robertson (A., P.), J- I. Robertson 
(A., P., M.), A. W. Russell (A., P.), S. Rutherford (A., P., M.), 
T. Sherar (P., M.), J. F. M'G. Sloan (P., M.), J. Smith (A.), 
A. R. B. Soga (A., P., M.), M. Somerville (A.), G. Stevenson 
(A., P., M.), J. A. Stewart (A., M.), R. Stewart (A., P., M.), 

. P. A. Stewart (P., M.), W. Taylor (A., P.), W. R. Taylor 
(A., P.), J. C. T. Teggart (A., P., M.). E. G. Y¥. Thom, M.A. 
(A., P.), A. Walker (A., P.), J. C. Walker (A.), *T. Walmsley 

A., P.), T. Waterhouse (A., M.). G. M. Whish (A., P., M.), 
M. White, M.A. (A.. P.), W. H. N. White (P), W. Whitelaw 
(A., P.. M.), *W. B. Wilson (A., P., M.), W. F. Wood (P.), W. P. 
Yates (A., P.. M.). 

Women.—C. $. T. Anderson (P.), J M. Davidson (A., P.), M. L. Kirk- 
wood (A.. P.), B. Macgregor (M.), H. B. Orr (M.), L. M. Ross (M.), 
I. J. Stark(M.), P. Stewart (P.), J. M. Walker (A.). 

THIRD M.B., Cu.B. (P., Pathology; M., Medical Jurisprudence and 
Public Health).—*J. W. Anderson (P., M.), C. Averill (P., M.), 
T. S. Barrie (P., M ), W. E. H. Beard (P.), J. Bower (M.), C. Brash 
(M.), D. S. Brough (P., M.), A. H. Brown (M.), “J. T. Brown 
(P., M.), A. D. Buchanan (M.), *C. Cameron, M.A. (P.. M.), 
J. Campbell (P., M.), R. C. Corbett (P., M.), P. Drummond (P ), 
A. M. Dunlop (M ), K. Falconer (P., M.), J. Findlay, M.A. (P.), 
H. Forrest (P., M.), A. Fraser (P.. M ), T.L. Fraser (P.), L. L. Fyfe 
(P.,M.), A. Gardner (P.. M.), A. Garvie (P., M.), “J. Gibson, M.A. 
(P., M.), W. G. Goudie (P., M.), J. R. Grice, M.A. (P., M.), C. H. 
Haddow (P.), J. S. Hall (P., M.), A. 8. Hannay (P.), J. Hendry, 
M.A., B.Sc. (P., M.), J. R. Herbertson (P., M.), J. Johnstone (P.), 
W. Johnstone (P., M.), T. J. Kirk (P.), A. Kirkhope (P.), J. M’C. 
Lang (P., M.), N. M’Farlane (P., M.), J.D Mackinnon (P., M.), 
M. Mackinnon (P.), W. MacMurray (P.. M), W. W. MacNaught 
(P.; M.), 8S. A. MacPhee (M.), G. H. M’Robert (M.), J. P. M’Vey 
(P., M.), M. Manson, M.A. (P.,M.), F. W. Martin (P.). F. Matheson 
(P., M.), J. Matheson (P., M.), D. Meek (M.), 8. 8. Meighan, B.Sc. 
(P.), A. Muir (P., M.), M. J. Murray (M.), A. Naismith (M.), H. L 
Neil (P., M.), H. Paterson (P.. M.), *J. F. Quigley (Rutherglen) 
(P., M.), A. Rae(P.), H. Y. Riddell (M.), J. L. Scott (P.), W. L. 
Scott (P.), J. F. Smith, M.A. (P_, M.), W. Sneddon (P.,M.), R. A. 
Steven (P.), L. T. Stewart (P.), J. A. H. Telfer (P., M.), W. Tud- 
hope (P.). A. Valentine (P., M.), A. G. Waddell (P., M.), J. D. 
Walker (P., M.), A. G.S. Wallace (M.), *H. F. Watson (P.), A. S. 
br irs te D. Wilson (P.), H. G. Wilson (M.), F. H. Young, 
M.A. (P., M.). 

Women.—A. B. Auchencloss (P., M.), M. A. A. Beard (M_), L. E. Dodge 
(M.), I. Inglis (M.), J. W. Jones (P., M.). K. 8S. Macphail (P., M.), 
B.G. Rutherford (P., M.), B. Sutherland, M.A. (P., M.). 

Finau.—T. Adam, M.A., *D. R. Adams, A. Aitchison, C. Auld, J. B. 
Baird, B.Sc., E. Barnes, M.A., C. 8. Black, *J. Broadfoot, W. G. 
Clark, *J. T. Dick, *J. Dunlop, M.A., R. Gilchrist, P. Giuliani, 
A. B. Hamilton, 8. H. Harris, J. W. Jones, H. S. Keer. A. 
Macaulay, I. Macdonald. *M. A. MacDonald, D. M‘Dougail, *W. 
Macewen, W. M. M’Kie, T. Mackinlay, D. Mackinnon, Agnes M. 
M'Michael, A. Millar, Margaret Muir, Mary A. Pilliet, Olive 
Robertson. J. H. N. F. Savy, J. M‘A. Scott, M.A., J. M. Scott, 
M.A., W. W. Scott, G. R. Spence, E. E. Stewart. A. E. Struthers, 
B.Se., C. L. Sutherland, D. M. Taylor, A.G. W. Thomson. Jemima 
Wallace, W. S. Waterhouse, *H. E. Whittiogham, W. R. Wiseman, 
M A., B.Sc., Marion A. Wylie, M.A., D. Young. 

* Passed with distinction in one or more subjects. 


UNIVERSITY OF LIVERPOOL. 
DrpLomas in Tropical Medicine have been awarded to the 
following candidates: 


R. Dowden, W. R. W. James, Vishnu T. Korke, J. W. 8. Macfie, 
M. W. Manuk, Kishavlal B. Nanavati, Kk. W. Nauss. Thiruchel- 
vam Sabastian, H. T. Shaw, A. B. de Souza, M. F. White. 


NATIONAL UNIVERSITY OF IRELAND. 
UNIVERSITY COLLEGE, CORK. 
THE University College of Cork has just concluded its first 
series of medical examinations. The arrangements have been 
carried out admirably, and great satisfaction has been given 
locally by the change. The extern examiners as well as the 
intern regard the innovation as most successful. 
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QUEEN’S UNIVERSITY, BELFAST. 
First MEETING OF CONVOCATION. 
THE tirst meeting of Convocation of the new university was 
held in the large Examination Hall on April 16th. The 
Chancellor (Lord Shaftesbury) occupied the chair, and four 
to five hundred graduates attended. 

Dr. John Campbell, M.A., F.R.C.S., was appointed vice- 
chairman of Convocation, and Dr. William Calwell and Dr. 
Richard W. Leslie were appointed members of a committee to 
deal with the question of standing orders and regulations. 

Professor Benjamin Moore formally moved a resolution urging 
upon the Senate the pressing need for greater development of 
post-graduate teaching and research. This resolution was 
unanimously passed. Dr. R. W. Leslie had given notice pro- 
testing against the disability imposed on the university by the 
statutes, Chapter 33, Clause (1), which prohibited the conferring 
of honorary degrees in the Faculty of Medicine; but owing to 
the lateness of the hour this resolution was adjourned. 

The main business of the meeting was the discussion of a 
resolution, proposed by the Right Honourable Thomas Sinclair, 
seconded by Professor Benjamin Moore, which practically con- 
demned the introduction of the teaching of ‘scholastic 
philosophy into the university as sectarian, and protesting 
vigorously against any further developments on the same lines. 
The debate was keen and vigorous and at times warm. Finally 
a vote was taken, and the resolution was carried by 238 
against 56. Several members had left the hall before this 
hour, or did not vote. 

All the profession—and, indeed, all friends of the new uni- 
versity—regret that such a discussion was necessary. It has, 
however, aroused an interest in the new university. Formerly 
the difficulty was to get a quorum for the Convocation meeting 
of the late Royal University in Dublin, and men were canvassed 
and begged to go up and attend. On April 16th, in Belfast, the 
large Examination Hall was barely sufficient to accommodate 
the numbers. 

It can scarcely be hoped that so large an attendance will be 
common in the future, but there seems little doubt that four 
years hence, when Convocation is given the right of electing 
some eight members of Senate, the power will be fully 
exercised, and that through this means Convocation or the 
main body of graduates who take an interest in higher 
education will exercise considerable sway in matters 
academical. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
QUARTERLY COUNCIL. 
A MEETING of the Council was held on April 14th, Mr. H. T. 
Butlin, President, in the chair. 


Anaesthetics Bill. 

A letter dated April 3rd was read from the Clerk of the Privy 
Council transmitting, by direction of the Lord President, a 
copy of a letter from the General Medical Council com- 
municating the following resolution of the Executive Com- 
mittee of that body adverse to the proposais of this College 
to omit certain words from the conclusions adopted by the 
General Medical Council in regard to the Anaesthetics Bill, 
1909, namely : 


That the Lord President be informed that the words proposed to 
be omitted were inserted advisedly by the Council, and in the 
opinion of the Executive Committee it is desirable in the public 
interest that they should be retained. The Executive Committee 
would point out that cases may occur in which, during the course 
of medical or surgical operations, commenced under anaesthesia 
produced by nitrous oxide or other “‘specified’’ preparation, it 
is found necessary at a later stage to resort to more potent 
anaesthetics such as chloroform or ether. In such a case it might 
endanger the patient’s safety. and the success of the operation, 
were the anaesthetist unqualified to administer the latter, as under 
the legislation proposed an anaesthetist possessed only of a dental 
qualification would be. 


The following resolution was adopted in connexion with the 
foregoing: 

“That the receipt of the letter from the Privy Council, com- 
municating the resolution of the Executive Committee of the 
General Medical Council, be acknowledged, and that the Lord 
President be informed that the Council of the Royal College of 
Surgeons of England do not regard the contingency put forward 
by the Executive Committee of the General Medical Council as 
likely to arise. The Council of the College does not contemplate, 
and their experience as operating surgeons does not lead them 
to suppose, that dentists will be asked to administer an 
anaesthetic in general surgical practice other than in slight 
operations and on rare occasions; but they do think it will be 
opposed to the advantage of the public and prejudicial to the 
convenience of medical practitioners, especially in country 
districts, if it is made illegal for dentists to administer nitrous 
oxide gas (and the other anaesthetics, if any, to be specified as 
employable by them) for operations performed by duly qualified 
medical practitioners. 

‘The Council desire to draw the attention of the Lord Presi- 
dent to the fact that their body consists of surgeons actively 
engaged in operative surgical practice, whereas the Executive 
Committee of the General Medical Council, which dissented 
from the alteration proposed by the Council of the Royal 
College of Surgeons, consisted, with only two exceptions, of 
members not engaged in the practice of surgery.” 


Jacksonian Prize. 
This prize for the year 1909 was awarded to Mr. W,. Girlin 
3all, F.R.C.8., the subject being ‘‘ The Treatment of Surgical 
Affections by Vaccines and Antitoxins.”’ 

The subject selected for the year 1911] is ‘‘ The Diseases of the 

Pancreas, with Special Reference to their Surgical Treatment,’? 
Triennial Prize. 

The subject chosen for the next prize was ‘‘ The Anatomy and 
Physiology of the Pituitary Body, and the Relationship’ with 
Disease of its Abnormal and Morbid Conditions.” 

Fellows Elected. 

The two fellowing gentlemen, as Members of twenty years? 
standing, were elected Fellows : John Reuben Lunn, St. Mary. 
lebone Infirmary (date of diploma, November 13th, 1878) ; 
Andrew Melville Paterson, 21, Abercromby Square, Liverpoo} 
(date of diploma, July 17th, 1883). 


The Honorary Medal of the College. 

This was awarded to Dr. Robert Fletcher, M.R.C.S., of 
Washington, U.S.A., in recognition of his labours in connexion 
with the /ndex Medicus and the Index Catalogue of the Library 
of the Surgeon-General’s Office, Washington. 

Dr. Fletcher, who is now 84 years of age, was born in Bristo] 
and educated professionally at the Bristol Infirmary. : 


The Egyptian Medical School. 

A report was submitted by Mr. R. J. Godlee, the visitor to 
the examinations of the Egyptian Medical School for the year 
1909, stating that the examinations of the school were in every 
way satisfactory. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following is a list of the winners of prizes in the subjects 
of study during the winter session. The first prize in each 
subject was a medil and £2 in money; the second prize, a 
certificate and £1 in money. 

Descriptive Anatomy.—W. I. Adams and D. J. Flanagan. 
Practical Anatomy (lirst’ Year).—W. Morrow and R. A, 
Austin. Practical .luatomy (Second Year).—G. C. Sproule; 
W. T. Adams and G. E. Pepper equal for the second prize. 
Practice of Medicine.—J. T. Duncan, M. Thomson. Surgery. 
—J. T. Duncan, I’. Warren. _Midirifery.—J. T. Duncan, 
M. S. Moore. — Physiology.—J. D. Cherry, A. F. Patterson, 
Chemistry.—J. Lanigan, L. E. Wigoder. Pathology.—yv. J. 
White, 1. T. Buckley. Physics.—A. Merrin, L. E. Wigoder. 

The summer session commenced on April 4th. 


Hedical Netus. 


THE King has conferred the Volunteer Officers’ Decora- 
tion upon Dr. C. A. Owen Owens, late Brigade-Surgeon- 
Lieutenant:Colonel, Norfolk Volunteer Infantry Brigade. 

THE King of the Belgians has given £500 to the Liverpoo) 
School of Tropical Medicine. 

THE Chelsea Hospital for Women has received from the 
trustees of the Zunz Bequest a grant of £2,000 to name a 
ward the Annie Zunz Ward. 

THE annual mesting of the Invalid Children’s Aid 
Association will be held at Sunderland House, Curzon 
Street, Mayfair, W., on Wednesday next, at 3 p.m. 

A DISCUSSION on the teaching of sanitary and domestic 
science in schools will be opened by Mr. G. N. Woollat, 
Ph.D., Principal of the Science and Technical School, 
Worcester, at a meeting of the Royal Sanitary Institute to 
be held in that city on Friday next. On the following day 
visits will be paid to some manutfactories and historicab 
buildings. 

THE list of accessions to the library of the University of 
London during the first three months of this year has been 
issued as a supplement to the University of London 
Gazette. The list is classified under general headings, and 
those books which are available only for reference and 
cannot be taken out of the library are indicated by ap 
asterisk. 

AN extra-biennial dinner of the Brussels Medical 
Graduates’ Association will be held at the Trocadero 
Restaurant, London, on Friday next, at 7 for 7.30 p.m. 
Tickets, price 5s., not including wine, can be obtained 
from the honorary secretary, Dr. Arthur Haydon, 
23, Henrietta Street, Cavendish Square, W. All graduates 
of the University of Brussels will be welcome, and invited 
to bring ladies. 

THE Association Générale des Médecins de France hel@ 
its fifty-first annual meeting in Paris on April 10th. Pro- 
fessor Lande, of Bordeaux, was in the chair, and more 
than 250 delegates from the central society and from the 
provincial associations were present. Pensions were 
awarded to fifteen doctors over 70 years of age who had 
been members of the Association tor thirty-five years, and 
increased pensions to eight other members. Several 
questions concerning the relations of the profession with 
commercial societies were discussed, and the meeting was 
brought to an end by a dinner. 
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THE opening lectures of the new session at the Hospital 
gor Sick Children, Great Ormond Street, London, will be 
siven by Dr. Poynton, on Thursday, May 5th, on pericard- 
itis, and on Thursday, May 12th, by Mr. Arbuthnot Lane, 
on fractures. The lectures, which wili be given at 4 p.m., 
are free to practitioners. The post of clinical clerk for 
three months is open to both qualified and unqualified 
persons for a fee of one guinca. 

It is announced that the conditions obtaining at Bad 
Gastein have been to some extent altered within the past 
year. The railway communication to the South is now 
complete, and the spa is thus linked up with the main 
lines, rendering it more readily accessible. Extension of 
the electric light works has served to supply the place 
with better illumination, and some 140 new rooms have 
peen added to those previously at the disposal of the 
visitors. It is thought that these and other improvements 
will make Bad Gastein more popular not only during the 
usual season, but also as a winter resort. 

AN Exhibition of Fractures will be held in Brussels at 
the time of the meeting of the third Congress of the Inter- 
national Surgical Society in September, 1911. The exhibi- 
tion will comprise specimens of various types of fractures, 
especially rare forms; radiographs, drawings, and models 
of fractures; apparatus for immobilization, extension, etc. ; 
specimens and reports of cases illustrating osteosynthesis. 
Exhibits should be sent to Dr. A. Depage, general secretary, 
75, Avenue Louise, Brussels, from August 20th to 3lst. The 
President of the Congress is Dr. J. Lucas-Championnieére. 
Reductions of freight charges to the amount of 50 per cent. 
on objects intended for the exhibition have been granted 
by the German, Austrian, Belgian, Spanish, Portuguese, 
French, Dutch, Hungarian, Italian, Servian, Swedish, and 
Swiss Governments, and by the Anglo-Belgian (Ostend and 
Tilbury) Line and the Anglo-Continental Agency. 


A LONG-CONTINUED struggle with regard to the condi- 
tions of service in the Cologne sick clubs (Krankenkassen) 
has now reached a stage in which some outside medicai 
men have been imported for the purpose of accepting posts 
on terms which are deemed wholly unsatisfactory by the 
profession in Cologne. Naturally these ‘‘blacklegs”’ 
are not popular with the established practitioners of the 
town. Last year the Municipal Academy of Medicine 
again arranged to allow a post-graduate course, organized 
by the Medical Society, to be held, and Professor Hochhaus 
was announced to deliver the lectures. The first lecture 
was fixed for November 18th, and eighty-four members of 
the Medical Society inscribed their names. Two of the 
“‘blacklegs’’ also entered for the course. Before the 
lecture began the members of the Medical Society declared 
that they would not sit in the same hall as the ‘“ black- 
legs,’ and as the latter claimed the right as registered 
practitioners to follow the course, and refused to give way, 
the eighty-four members left under protest. Professor 
Hochhaus did not consider that an audience of two was 
sufticient to justify the delivery of a lecture, and there- 
fore also withdrew. The Mayor of Cologne, to whom this 
matter was referred, considers that the professor behaved 
quite constitutionally and courteously, and took no part in 
the quarrel, but he condemns the attitude of the Medical 
— On the other hand, the profession applauds its 
action. 

THE General Council of New Caledenia has, we learn 
trom the Australasian Medical Gazette, passed a new 
decree providing for the notification by doctors of all cases 
of leprosy they meet with in their practice. Ifthe person 
infected is unable or fails to isolate himself to the satis- 
faction of the authorities, the decree enjoins his com- 
pulsory isolation in an institution, which the Government 
is given the power to establish. A Commission of Exami- 
nation is established, composed of two doctors, nominated 
by the Government on the recommendation of the Director 
of Public Health. The sole duty of this Commission is to 
state whether or not the person presumed to be infected is 
really leprous. One or more doctors are to be appointed 
by the Governor, in order to inquire and make a first 
examination of every person who is presumed to be 
infected with leprosy. Within twenty-four hours of this 
examination the doctors must make a report and transmit 
the documents to the Government, which will in turn 
transmit them to the Commission of Examination. A 
second Commission is to be appointed for the regulation 
and maintenance of any establishment or building in 
Which leprous subjects are placed, and the interests of 
those presumed to be infected by the disease are safe- 
guarded by certain rights of appeal. If the leper escapes 
or refuses to be transferred to the lazaretto, the decree 
p aby the Governor authority to have him taken there by 


Letters, Notes, and Anstuers. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


AITCHEN asks for some remedy that will lessen the irritation, 
itching and formication of disseminated sclerosis. He hag 
tried everything that his experience suggests, and that his 
books recommend, with practically no alleviation. 

HEADACHE asks whether eye symptoms have been noticed 
during the administration of aspirin. One of his patients 
who is taking gr. v every four hours for rheumatic head- 
aches with relief informs him that soon after taking the 
powder (dry, by mouth) she has some aching in the eyes, 
together with a ‘film,’ which interferes with her sight, but 
passes away in a few minutes. He inquires whether there 
would be any risk to the eyesightin continuing administration 
of these moderate doses. 


TREATMENT OF ULCERATIVE COLITIS. 

H. S. asks for suggestions for the non-operative treatment of 
‘a case of ulcerative colitis with daily haemorrhage and dis- 
charge of mucus. Two consultants have been visited, many 
drugs, enemata, and diets tried without result. 


Books For Part il LonDON UNIVERSITY MEDICAL 
EXAMINATION, 

A CORRESPONDENT asks for the best books to read for the 
Second Medical Examination, Part II, of the University of 
London. 

*,.* The following list contains works which would pro- 
bably answer our correspondent’s requirements :—Anatomy : 
Quain’s Avutunwy. Eleventh edition (in course of publica- 
tion). In four vols. (London: Longmans, Green and Co. 
1910.) Gray’s Anatomy, Descriptive and Applied. Edited by 
R. Howden. Seventeenth edition. (London: Longmans, 
Green and Co. 1909. 32s.) Or Cunningham’s Textbook of 
Anatomy. Third edition. (London: H. Frowde, and Hodder 
and Stoughton. 1909. 3ls. 6d.) Practical Anatomy: Cun- 
ningham’s of Anatomy. Embryology: Keith’s 
Human ani Morphology. (London: E. Arnold. 
1904. 12s. 6d.) Physiology: Halliburton’s Hundbook of Physio- 
logy. Eighth edition. (London: John Murray. 1907. 15s.) 
Or Starling’s Fleiwenis of Human Physiology. Eighth edition. 
(London: J. and A. Churchill. 1907. 12s. 6d.) Practical 
Physiology: Hill’s Munual of Human Physiology. Second 
edition. (London: E. Arnold. 1907. 63.) Alcock’s Tezt- 
hook of Fayperimental Physiology. (London: J. and A. 
Churchill. 1909. 5s.) Or Stirling’s Outlines of Practical 
Physiolovy. Fourth edition. (London: C. Griffin and Co. 
1902. 15s.) Chemical Physiology: Halliburton’s Fssentials 
of Chemical Physiolowy. Seventh edition. (London: Long- 
mans, Green and Co. 1909. 4s.6d.) Histology: Schifer’s 
Essentials of Histology. Seventh edition. (London: Long- 
mans, Green and Co. i907. 10s. 6d.) Materia Medica : 
Mitchell Bruce’s JWuteria Medica and Therapeutics. Seventh 
edition. (London: Cassell and Co. 1905. 7s. 6d.) Or Hale 
White’s Weteria Medica, Pharmacy, Pharmacology, and Thera- 
peutics. Eleventh edition. (London: J.and A. Churchill. 1909. 
6s. 6d.) Pharmacology: Dixon’s Manual of Pharmacology. 
(London: E. Arnold. 1906. 15s.) 


ANSWERS. 


PUERPERAL INSANITY. 
TWELVE.—Regarding the matter solely in its medical bearings, 
it isa hard saying, but true, that pregnancy should be avoided 
in the case mentioned. There are other bearings—ethical, 
religious, etc. 
RINGWORM. 
J. K. B. writes in reply to ‘Inquirer’: When I was first in 
practice in [London (1879) I several times heard patients 
say that Erasmus Wilson said the only cure for ringworm 
was beef and beet—meaning thereby that feeding up the 
youth who was the sufferer was of more importance than 
any local treatment. I well remember patients being under 
the leading specialists in those days taking three years to 
effectacure. The only case I ever saw cured quickly was 
a boy, not very bad, taken in hand by the late Dr. Frank Hall 
of Lewes. He attended to the boy himself, using simply 


spirits of turpentine daily by gentle inunction. As a rule, 
in private practic®, ringworm always seemed to thrive in 
poorly-fed, poorly-clothed children of weakly constitution. 
{ am quite sure that zood food and fresh air would cure 
those cases quite as jnickiv as the prolonged local medication 
of the 1880 99 period. 
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HoME FOR MENTAL DEFICIENTS. 


SuFFOLK.—If the boy in question be certifiable as ‘‘ imbecile,”’ 


he could be sept to the Eastern Counties Asylum at Col- 
chester, terms of which can be obtained from the Secretary 
and Superintendent, J. J. Turner, Esq. If there be diffi- 
culty in so certifying him, his admission might be obtained 
into one of the homes of the ‘‘ National Institutions for 


' Persons Requiring Care and Control.’ Offices, 14, Howick 


Place, Westminster, S.W 


“ E. H.” also might apply to the organization last mentioned. 


MEDICAL BOOK-KEEPING, 


Dr. W. W. HARDWICKE (London, S.W.) writes: I think 


“F,W.M. P.” will find my combination book, containing 
list and ledger, most convenient and timesaving. Messrs. 
Silverlock, of 92, Blackfriars Road, S8.E., the publishers, will 
send a copy on approval. The No.1 edition is suitable for 
small practices, but for larger ones the No. 2 edition would 
be required. Messrs. Silverlock also publish a card index 
system, which does away with posting up from day book to 
ledger, only one book being necessary to be kept with it— 
namely, a receipts and expenses book. Sample cards will be 
sent, on application to them. 


ANOTHER correspondent inquires whether a practitioner who 


employed the card system of book-keeping would be under a 
disadvantage in the event of having to make good his claim in 
a@ county court. 

*.* Weare bound to say that although this system is an 
admirable one in some ways, it is to be feared it is open to 
criticism when an attempt is made to prove thereby the debt 
ofa patient. Where entries are made in a day book at the 
time and the book can be produced in court, it is legally a 
much better proof of a debt than any that can be forthcoming 
under the card-index system. 

We have asked Dr. Hardwicke’s opinion upon the point. 
He admits that a medical man would have a stronger case in 
a county court with a well-kept bound set of books, but he 
adds that in one case in which he was called as a witness in 
an accident case the card entry was challenged, but he was 
uble to establish its genuiness without difficulty. 


BISMUTH HAIR DYE. 


A CORRESPONDENT inquires as to a prescription for a black hair 
_ dye mentioned recently by Dr. Ninian Falkiner (Lancet, 1910, 


vol. i, p. 217) made by taking one drachm of bismuth nitrate, 
in crystals free from uncombined nitric acid, dissolving it in 
an ounce of glycerine, and making up to 10 ounces with dis- 
tilled water; this was used at first with ammonium sulph- 
hydrate solution and afterwards with sodium sulph-hydrate 
as being less offensive, and eventually with sulphurea solution, 
which has no unpleasant smell. Our correspondent wishes to 
know whether the glycerine might be left out as objectionable 
for use with women’s long hair, and for particulars as to 
sulphurea. 

*,* If bismuth nitrate is mixed with water, it is decomposed 
to a large extent, bismuth oxynitrate and nitric acid being 
formed; the former is precipitated, and so rendered useless 
for the purpose of dyeing, and the latter is of course objection- 
able in an application which will come into contact with the 
scalp; this decomposition is largely obviated by dissolving 
the nitrate in glycerine, and it does not appear practicable to 
omit the latter. There should be no difficulty in obtaining the 
crystalline nitrate free from more than traces of uncombined 
nitric acid. Crystalline sodium sulphide has no odour, and 
there seems no reason why it should not be used in place of 


. sulpho-urea (thiourea). If the bismuth nitrate solution is 


made, as suggested, to contain 1 drachm in 10 ounces, a solu- 
tion containing 40 grains of sodium sulphide in 10 ounces 
would be suitable, the bismuth solution to be well rubbed 
into the hair first and the second solution then applied; 


reaction will take place and bismuth sulphide will ve deposited 
in the hair, darkening it more or Jess according to the amount 


used. If thiourea is preferred, the second solution should 


contain 15 grains of this in 10 ounces. 


LETTERS, NOTES, ETC, 


A RECTIFICATION, 


Messrs. A. C. S. AND H. CROWLEY (Croydon) write: We 
recently published with a circular letter to the medical 
profession, and also in pamphlet form, a report which we had 
obtained from Dr. E. E. Klein with reference to our oatmeal 
stout. When we obtained this report we assumed that we 
were at liberty to publish it in any form that we chose, but 
Dr. Klein did not understand that we intended to use it for 
advertising purposes.. Having regard to Dr. Klein’s position 


in his profession, we think it fair to him to make this explana- 


. tion, and to indicate that the publication was made under a 
misapprehension, 


MANURIAL VALUE OF DrY EARTH FROM CLOSETS, 

AULD REKIE M.D. writes: I would refer “ Reform” (Britisy 
MEDICAL JOURNAL, January 29th, p. 300) to Rural Hygiene b 
the late Dr. Vivian Poore of University College. He shone 
that human excreta have a high relative value as manure 
He further proves that the separation of urine from the 
faeces render the latter almost odourless. This ideg 
been turned to practical use by a Melbourne firm of sanitg: 
engineers. ‘Their method is to use an iron pan which jg 
provided with means of draining out the urine; the latter 
1s then received on a circular filter bed; 90 per cent. of the 
water is evaporated, and the residuum of drainage ig jp. 
offensive. The filter bed is revolved automatically at each 
use to distribute the urine evenly over it. The mechanism 
also automatically throws earth or ashes on to the solids 
The closet, now installed by many—including members of 
our profession—is 7 spoken of by them, and is, in my 
opinion, the best dry closet on the market. No odour jg 
perceived, and no disinfectants are needed. It is obvions 
that, there being no urine to cart, the total excreta to be 
carted is about one-third and the cost of cartage thus reduced, 
Although the amount of manure is less, its value, owing to 
no antiseptics being used, is greater. Dr. Poore held that 
to use disinfectants in closets is a mistake, as the fertilization 
of land isa biological process. I would strongly recommend 
‘‘Reform,’’ or any member interested in this subject, to read 
Rural Hygiene. It is so beautifully written, and is as interest. 
ing as a novel. Should any member wish for further par. 
ticulars of the closet I have mentioned, the name of the 
firm is Messrs. Lawry, Short and Co., 408, Collins Street, 
Melbourne. 


THE MEDICAL PARLIAMENTARY ROLL. 

DR. JOHN Brown (Govanhill, Glasgow) writes: Referring to 
your issue of April 2nd, and to Dr. S. D. Clippingdale’s 
remarks, I have, in the cause of historic truth, to give you 
the following dates : 

7 VI of Scotland was crowned at Stirling, July 29th, 


James : — England was crowned at Westminster, July 

th, 

Charles I of England was crowned at Westminster, March 
27th. 1625. 

= I of Scotland was crowned at Holyrood, June 18th, 


Charles II of Scotland was crowned at Scone, January lst, 


ea” England was crowned at Westminster, April 
rd, 

James VII of Scotland was proclaimed at Edinburgh, 
February 10th, 1685. He was never crowned ; he was 
a Roman Catholic, and could not take the Scottish 
coronation oath. The fact that he was never crowned 
is shown in the Coronation records. 

James II of Englard was crowned at Westminster, 
April 23rd, 1685. 

William and Mary were crowned at Westminster, 
April 11th. 1689. 

Willam and Mary took the Scottish Coronation oath at 
Whitehall, May 11th, 1689. 

Anne was crowned Queen of England at Westminster, 
April 23rd, 1702. No ceremony other than proclamation 
was made in Scotland. The interval between 1702 and 
1707 was taken up by negotiations regarding the Union. 

No King of Scotland was ever crowned as such in West- 
minster. When he was crowned at Westminster it was as 
King of England. Since the Union there has been no corona- 
tion of Kings of England or Kings of Scotland, but Kings of 
Great Britain. As regards Dublin, I must leave that to an 
Izishman to deal with. As regards France,.I find that 
Henry VI of England was crowned King of France at Paris 
in 1422. All the subsequent Kings of England and Kings of 
Great Britain up to but not including Queen Victoria were 
crowned as Kings (or Queens) of France at Westminster. 
The reason why they were not crowned at Paris, the most 
appropriate place, was, to put it mildly, that it was not con- 
venient. Dr. Clippingdale does not seem to recognize that 
coronations are simply public shows. From the above he 
will see that some kings reigned who were never crowned, 
and some crowned who did not reign. 


*,* This correspondence must now close. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under 
Each additional line 
A whole column 

A page ue 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. ‘ 

NoTE.—It is against the rules of the Post Office to receive postes 
Restante letters addressed either in initials or numbers. ‘ 
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